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HIS substance is a salt prepared by chemically 
combining metallic silver with nitric acid, 
and although mention has been made of it for 
some hundreds of years past, yet as to the individ- 
ual who primarily formed the combination, and 
whether by accident or design, history is silent. 
This substance is of great use in the arts, and is 
of special value in photography, in which it has 
‘been employed from the very conception of the 
art—as far back as the year 1727. Nitrate of 
silver also enters largely into the composition of 
indelible ink. The chief use of this agent in the 
older school of medicine is as an escharotic, yet to 
a limited extent it is prescribed internally in doses 
of a fraction of a grain for apacniery, epilepsy, 
chorea and kindred complaints. 

The first proving of silver nitrate was made by 
Hahnemann, who used the 15th dilution, obtain- 
ing, however, but few symptoms. The provings 
of Dr. J. C. Miiller and companions, of Vienna, is 
the best record up to the present time, and they 
are incorporated in this work. The tincture and 
its dilutions are used preferably ; triturations are 
considered unreliable on account of the action of 
argentum nitricum upon organic matter, which 
would render the preparations impure. 


_ Bibliography.—British Encyclopxdia, Appleton’ s Encyclop., Phillips's 

Mat. Med. and Therapeutics, Hughes’s Phar ‘ics, Encyclop. 
of Drug Pathogenesy, Boericke & Tafel’s American Homeeopath. 
Pharmacop. 


REMARKS ON PROVINGS. 


The twelve proving records of argentum nitri- 
cum found in the Cyclopedia of Drug Patho- 
genesy are used in this symptomatology. 

The first group includes provings by Dr. J. C. 
Miiller and four persons who conducted their 
provings under his care. One of these persons 
was a woman aged thirty years, one was a boy of 
seven years, while the ages of the others, who 
were men, were twenty-two and thirty-two years. 
They employed the Ist, 2d and 6th decimal tritu- 
rations, in water. 


* An abstract from the Hahnemannian Monthly. 


Another group consists of four men, Dr. Lembke 
and three others, who are also presumably physi- 
cians. All of these used the crystals of nitrate 
of silver dissolved in water. 

Dr. E. P. Brewer furnishes the records of an 
involuntary proving in the case of a young man 
aged twenty-one, who took one grain of silver 
nitrate twice daily for three days. 

Lastly, Dr. J. H. Clarke furnishes a proving on 
himself, using the 6th centesimal dilution; and 
also a proving on a young man of eighteen years, 
who used the 3d dilution. 

In addition, the records of four cases of poison- 
ing, have been utilized, including two young men, 
a woman of fifty-eight years and a child of fifteen 
months. In the case of one of these men, only a 
few symptoms relating to the skin are available. 


ToxIcoLoey. 


As a poison, the effects of nitrate of silver are 
prompt and fatal, and several cases of poisoning 
have occurred, chiefly among children, due to the 
frequent presence of lunar caustic in the house, 
resembling, as it does, small sticks of candy. 
When taken in poisonous doses vomiting ensues, 
with a dry, burning sensation in the mouth and 
throat, soon followed by epigastric pains. The 
influence of the poison then passes to the nervous 
system, as shown by a succession of convulsions, 
which are sometimes limited to one set of muscles, 
dilated and insensitive pupils, insensibility of the 
skin, and loss of consciousness. The condition of 
the patient may now seem to improve, and he 
may even fall asleep, only to be soon rudely 
awakened by the onset of a similar series of symp- 
toms—death hovering near. Were it not for the 
fact that the best antidote—common salt—is al- 
ways so near at hand doubtless more deaths from 
this agent would occur. 


GENERAL SPHERE OF ACTION. 


Argentum nitricum appears to expend its force 
primarily upon the mucous membrane of the eyes, 
mouth and upper air-passages, the bowels and the 
urethra, causing congestion and inflammation of 
these tracts, accompanied by all the phenomena 
that usually attend such conditions of the mucous 
membranes in these localities. 

A careful study of the symptomatology, as well 
as the effects of silver nitrate as a poison, how- 
ever, leads to the belief that its influence over the 
nervous system is decided. Aside from other 
symptoms, this is pointed to by the unusual pros- 
tration felt at least by half of the provers, often 
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accompanying other symptoms in different parts 
of the body. This seems to be caused by the ef- 
fect of the drug on the nervous centres, and in 
this respect differs from the adynamia of arseni- 
cum, which apparently arises from molecular de- 
struction of tissue. 


SYMPTOMATOLOGY. 
(Provers, 16: Men, 12; women, 2; children 2.) 


Generalities. 


Convulsive movements.’ 

Tremulous weakness ;’ in the daytime.” 
Weariness ;* debility ;? general prostration.? 
Mind. 

The operations of the mind are sluggish, so that 
continued thought requires special effort ; mental 
effort is irksome, and there is a disposition for the 


mind to wander.’ 
Tendency to sit and brood.” 


Head. 
Confused feeling in the head ;‘ painful ;* felt on 
awakening.” 
Giddiness.‘ 


Headache ;* very severe ;® distressing and dull ;? 
tearing pain ; sensation of drawing with pressure ;? 
the head feels heavy and full, especially in the 
forehead ;° located in the forehead ;° also on the 
side of the head ;? headache felt on awakening ;* 
increased by motion.* 

The scalp itches.” 

Eyes. 

Lids are stuck together by mucus.” 

The conjunctiva is inflamed and very red.* 

After using the eyes they pain and smart ;* burn- 
ing sensation.’ 

Pricking sensation in the eyes.? 

Lachrymation.? 

Ears. 

Shooting pain in the right ear.* 

Ringing in the ears.” 

Nose. 

Severe itching in the nose ;? sneezing ;? increase 
of mucus.° 

Face. 

Severe pains in the face; shooting’—in the 

cheek ;? pain in the left infra-orbital region.* 


Mouth. 


Inside of the mouth darkened in color ;? cor- 
roded in patches.? 

The lips are dry or parched.? 

The teeth are inclined to ache ;* molars.” 

Coating on the tongue: white ;* yellow at the 
base.” 

The tongue is dry;* the tip red and painful’— 
burns.” 


The papille are erect or enlarged ;‘ on the side- 


of the tongue.’ 


The tongue smarts.’ 
Increase of saliva.’ 
Variations in the sense of taste. * 


Throat. 


The fauces feel parched ;° sore.? 

Dry feeling in the pharynx ;? soreness.* 

The presence of mucus causes much hawking 
and spitting.® 

Tickling or pricking in the throat causes a flow 
of water from the eyes;? causes coughing at 
times.” 

A feeling on swallowing as if a splinter had 
lodged in the throat.? 


Stomach. 
Great hunger ;° appetite diminished.* 
Thirst.? 
Eructations :* frequent,’ violent.? 
Nausea :‘ with a feeling of faintness.” 
Pains in the stomach ;° feeling of oppression.° 


Abdomen. 
Pains in or near the liver ;* tenderness.” 
Pains in or near the spleen.* 
Uneasiness in the abdomen ;? tenderness ;* 
pains ;’ (colic).? 
Flatulence, with rumbling.‘ 


Stool. 

Diarrhes ;* watery,’ soft,’ papescent, * slimy, 
mucous and foetid, greenish and mucous,’ copious ;? 
occurring at night’—midnight to sunrise ;* during 
the daytime ;? stools painless,’ preceded by colic,” 
passed with a quantity of noisy flatus,? with rum- 
bling in the bowels.‘ 


Urinary Organs. 
The urethra feels hot,? sore,? swollen.® 
Stabbing or shooting pains in urethra.* 
Frequent micturition :* strong urging,’ burning 
during and after micturition.’ 
The quantity of urine is increased :* pale in 
color.” 


Respiratory Organs. 
Cough :* short,? dry,’ violent,? induced by tick- 
ling in the larynx.’ 
Much mucus in the trachea and pharynx.* 


Chest. 
A feeling of oppression of the chest: causing 
sighing.” 
Pain in left side of the chest.? 


Heart. 
Oppression in region of the heart.? 
Palpitation.® 

Back. 


Tired and weak sensation in the back ;? heavi- 
ness and drawing in lumbar region.” 


* Expressed as follows: Food tastes like straw; flat taste in the 
mouth after rising; peculiar metallic taste in the mouth ; bitterish 
taste, or like soap and water ; peculiar bitter taste. 
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Pains in the back :° in the region of the scapula,” 
in the lumbar region,’ about the sacrum.‘ 


Limbs. 


Tremor of the timbs ;? they feel weary and de- 
bilitated’ (as after a long journey).° 

Pains felt in the shoulders, increased by move- 
ment ;? pains in the axilla ;? elbow ;? wrist ;? fin- 
gers’—shooting.? 

Severe, tearing pains in the legs.* 


Sleep. 
Drowsy duriug the day :‘ towards evening.* 
Restless sleep:' with tossing about;* with 
vivid dreams.‘ 
Skin. 
Itching blotches, irregular in shape.” 
Yellow vesicles on a red base :* with burning.” 
Slate-colored or brownish appearance of the 
skin. 
Itching in the scalp.? 


Chill; Fever ; Sweat. 
Chilly sensations :* at night, with sweating.’ 
Sensations of heat.? 
Sweating during the night, without chilliness.? 


THERAPEUTIC APPLICATION. 


The general characteristics of argentum nitri- 
cum, or those peculiarities of the action of the 
drug which were brought out in so large a pro- 
portion of the provers as to be considered charac- 
teristic of such action, are (1) a tendency to affect 
the mucous membranes, and (2) great general 
prostration, with weakness and weariness of the 
limbs, described as being such a feeling as results 
from having taken a long journey. 

Diseases of the Nervous System.—Assistance 
should be expected from argentum nitricum in 
nervous affections, especially when arising in the 
brain or spinal cord, as, for instance, nervous 
prostration, chorea and epilepsy. In such 
cases as it is likely to prove useful, there exists a 
sluggish action of the mind, so that continued 
thought requires special effort, which is irksome, 
and the mind is disposed to wander from the 
subject. 

There is also a painful confusion of the head, 
with heaviness, felt especially in the forehead ; 
vertigo; dilatation and slow response of the 
pupil; loss of sensibility of the skin; tremor of 
the limbs; local or general spasm and loss of 
control over consciousness. It will be noticed, 
also, that the patient feels weak and weary, as if 
having exercised too much, while really very little 
had been attempted. While there is tremor of 
the limbs, together with weakness, it should be 
remarked that inco-ordination of muscles does 
not appear in the symptomatology except in the 
cases in which convulsions were produced. The 
diseases most likely to be influenced by argentum 


nitricum are those in which the nervous system 
is weakened and attended by general loss of tone. 

In neuralgia, this remedy relieves when the 
pain shoots along the nerves wherever located ; 
but the most severe pain is felt in the head. 

The headache is usually most severe in the 
forehead, but is also felt in the temporal region. 
The pain does not appear to be sharp, but rather 
a distressing, heavy or full feeling, with a sensa- 
tion of pressure. This distress is most severe on 
awaking in the morning, and is increased by 
motion. Connected often with these symptoms 
is a confused sensation in the head, with giddiness. 
From the marked general debility experienced by 
the provers, it seems fair to infer that argentum 
nitricum would give relief in brainfag and the 
headaches of professional and business men. 

Diseases of the Eye.—The eye symptoms were 
very distinct in the provers who were affected in 
this organ, showing the undoubted presence of 
inflammation of the conjunctiva. Pricking in 
the eyes, with smarting and lachrymation, were 
symptoms early noted. After using the eyes they 
become sensitive to light, with renewed smarting 
and burning. The conjunctiva is much injected 
and pours out mucus, which seals the lids. These 
symptoms suggest the use of argentum nitricum 
in conjunctivitis, especially when it assumes a 
purulent form. 

Diseases of the Alimentary Canal.—Nausea 
and pains in the abdomen, with tenderness, at- 
tended by great debility, are symptoms which 
accompany many diseases of this tract, and they 
are also symptoms of argentum nitricum. The 
tongue is dry and coated white, yellow at the 
base and red at the tip, which is painful and 
smarts. The papillz along the sides of the tongue 
are erect and enlarged. The flow of saliva is 
increased and taste is impaired, while thirst is 
marked. But the most important symptom is 
the diarrhea. 

The stools are soft, somewhat watery, light or 
greenish in color, mixed with mucus or slimy 
matter, rather copious and have a fetid odor. 
They are painless or preceded by slight colic, and 
are more frequent during the night, especially 
during the period from midnight to sunrise. 
Flatulence is a decided feature ; there is rumbling 
in the bowels, and the stools pass with a quantity 
of noisy flatus. 

Bearing these symptoms of diarrhoea in mind, 
and also the general prostration before mentioned, 
and adding to these, restlessness, thirst, loss of 
appetite, nausea and tenderness of the abdomen, 
there is presented a picture of cholera infantum, 
which is familiar to all, and which has often been 
relieved by argentum nitricum. 

It is often the case that an infant, especially 
when fed artificially, will have attacks of diarrhea 
during the summer from which it seems never to 
fully recover, but grows better or worse, until it 
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drifts into hydrocephaloid. These cases may be 
benefited by argentum nitricum and restored to 
health, provided the surrounding circumstances 
are favorable. 

Diseases of the Urinary Tract.—Oceasionally 
it happens that a strong injection thrown into the 
urethra for gonorrhea, reaches the bladder and 
sets up an inflammation, more or less severe, of 
the urethra and bladder. When such a condition 
results from this cause or any other, and the 
urethra feels hot, sore and swollen, with stabbing 
or shooting pains, argentum nitricum may be of 
use, especially with urgent and frequent urina- 
tion, with burning in the urethra during and after 
the passage, while the amount of urine discharged 
is increased. 


THE BIOLOGY OF THOUGHT, WITH SPECIAL REFER- 
ENOE TO THE ALIENATION OF THE MIND. 


By C. A. F. Linpormg, Pu. D., M. D., 
Fort REED, FLoRIDA. 


V. THOUGHTFULNESS AND SENSIBILITY. 
HERE is a case on record of a parturient 
woman, the wife of a herdsman, if I am not 
mistaken, who, being slow of delivery, in the 
anguish of her soul, not being able any more to 
stand the torments of her situation, grasped a 
razor, and operated upon herself artificial delivery 
‘by the ceszrian section. 

This was not thoughtful. Thoughtfulness would 
have had, if any, the result to suggest danger, 
and would have made the woman hesitate; it 
would at the same time have suggested other 
means of salvation, and, with the hope to obtain- 
them, kept back the sufferer from such an heroic 
expedient as she had recourse to. 

But the way in which it was done showed sen- 
sibility. The cut was to a hair’s breadth as deep 
as the object aimed at required, and no injury 
whatever inflicted upon the child, which was 
drawn from the womb in perfect integrity. 

A similar case is recorded by the N. Y. MEpIcAL 
Times, March, 1888, of an Italian woman, with 
the difference only that in this case the lack of 
thoughtfulness there was, was not set off by a 
correspondingly greater dosis of sensibility ; the 
woman being single, there was less liberty of 
action. 

In either case there was by no means absence 
of thought. But it was restricted to a unique 
reflection ; with the married woman of insufferable 
pain, with the unmarried of shameful fear of 
detection. 

Thoughtfulness, as hinted above, may be a 
clog to sensibility. But thoughtlessness does not 
improve upon it. When the Irishman Whalley, 
who was given the nickname Jerusalem, because 
of a walking match of his to Jerusalem and back 

in less than eight months, from the drawing- 


room of Daly’s Club-house, in College Green, 
Dublin, jumped on the roof of a hackney coach 
which was passing, this was not thoughtful. But. 
it was not sensible either, and he rendered him- 
self by it a cripple for life. A cat would not have 
done it, unless driven to it by extremity. 

When Joanna Lorithcote, a religious crank, got. 
it into her head that she was pregnant by the 
Holy Ghost, and looked forth to her delivery 
of a second Messiah, this can not but be called 
thoughtful, especially as she linked the event with 
a number of religious prophecies and doctrines. 
But as to the sensibility of the thing, there was 
not much of it. A great deal less sensibility, 
however, was with those of her believers, who 
upheld her pregnancy even when she herself had 
given in, yea, after she had died, and the post- 
mortem stated the pristine condition of her uterus. 
It may be granted thoughtfulness in. those fol- 
lowers of her’s who claimed that the fruit of 
her womb had ‘‘ gone up” with her for the sake 
of legalization. But as to sensibility, it must be 
denied every trace of it. 

Sensibility may be given to thoughtfulness 
artificially, although naturally none by analyza- 
tion can be proven to be in it. Thus the preacher 
Huntington, by trade a coal-heaver, managed to 
get all the prayers for his wants fulfilled by 
Providence, for he was sensible enough to not. 
issue his prayers at random, but to single out. 
some one in his congregation fit for the purpose, 
to whom he intimated the want he had prayed 
for, and then the individual in question would 
feel himself predestined to act in behalf of Provi- 
dence, and in this manner Huntington prayed 
himself into the possession of a church and a 
house, of a carriage and horses and what not! 

Sensibility is a wonderful thing. But yet, even 
here the dictum holds good, too much may hurt. 
When a painter of the last century was in the 
habit of letting the customers, whose portraits he 
wanted to take, sit only a half-hour, because he 
‘sat them again after they were gone, and saw 
them as distinctly as if they had been there 
again in person,” this was not owing to an 
eccentric thought, but to sensibility extravagant 
by imagination. The painter turned insane over 
his occupation, and this insanity had its seat in 
the primordial, not in the reflective apperception. 

The illustrations thus far given endorse an 
axiom of psychology which may be put forward 
right here. Thoughtfulness, in order to rest on 
safe foundation, may not be without sensibility. 
Sensibility, in order to be what it is, needs nothing 
but itself. And from this it follows that crooked 
thought may be cured by straight sense. But on 
crooked sense is lost the straightest thought. If 
the Duchess of Newcastle, in the 17th century, 
being widow, did not want to marry anybody 
less than the Emperor of China, and had her 
servants attend to her on their knees, and if John 
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Mytton, squire of Halston, refused to live for a 
while on £6,000 a year, for the purpose of saving 
his estate, because it was too little, they were 
crooked in their sensorium, their primitive gangli- 
onic disposition, and thoughts, reasons, were lost 
on them. But when a wealthy Swiss farmer con- 
sulted the doctor Michael Schuppade about the 
seven devils he had in him, the doctor knew what 
he did when he told the man he had not seven but 
eight devils in him, and that the eighth was the 
worst of the whole lot; and then he got his 
machine of statical electricity, such as were in use 
then, and gave it to the possessed ; especially when 
the eighth devil had to be driven out, the farmer 
got a shock which brought him headlong to the 
floor, and home he went, and never felt in him any 
devils any more. 

When Vathek, England’s wealthiest son, as 
Lord Byron calls him, failed to enjoy traveling 
and scenery he was so fond of, because, as a mil- 
lionaire, he thought it incumbent upon him to 
carry with him, wherever he went, his French 
cook, and the many other incumbrances of wealth, 
this could not be called thoughtlessness. Nor 
could it be called thoughtlessness, when Queen 
Charlotte, visiting Mrs. Garrick, the amiable wife 
of the celebrated actor, enjoyed the company of 
this lady, because, on finding her busy peeling 
onions for pickling, she ordered a knife to be given 
her to help Mrs. Garrick peeling onions. But in 
the case of Mr. Vathek there was with the 
thoughtfulness connected very little sense, the 
man, like almost all millionaires, allowing his 
money, or his situation, to overawe him, instead 
of he himself, because of being rich, commanding 
his situation; while in the case of Queen Char- 
lotte, the woman and her natural sense got the 
better of captivating thought, of etiquette, tradi- 
tion, assumption, fiction and what not, and she 
had her enjoyment. 

It is acommon mistake, made by those, who, in 
studying, no matter what be their object, fail to 
discover the forest they are looking for, for reason 
of the many trees they find in their way, to dis- 
connect thought and sense, looking at the former 
as a form and a field of mental acquisition alto- 
gether of its own, and possibilitating a cognition 
which is entirely out of the reach of sense and 
common judgment. And if a specimen of this 
fallacy has had the misfortune to undergo a course 
of instruction in Platonic or Hegelian philosophy, 
he is usually doomed forever ; the outworking of 
his prejudice is so prolific, that there is only one 
reason left in him, z. e., to never listen to reason. 
Whosoever claims to own a level head, however, 
will admit the psychological principle, that the 
knowledge which we acquire through means of 
our sensory apparatus is our understanding of 
the world, and all of it, and that our thoughts, or 
our abstract knowledge, is absolutely secondary, 
and nothing than our comprehending of such un- 


derstanding of the world. This principle is not 
only the outcome of sober psychological reasoning, 
but also that of physiological demonstration : 
‘*We should form a very erroneous notion of 
what essentially constitutes the brain of a verte- 
brated animal, and of the mutual relations of the 
aggregate of ganglionic centres of which it is 
composed, if we were only to study it in man. 
For the great relative size and complexity of his 
cerebrum tends to conceal the fundamental im- 
portance of those ganglionic centres on which it is 
superposed, and which constitute a no less essen- 
tial part of his brain than they do of that of fishes, 
although their proportional size is so much less, 
as to lead to their being commonly regarded as 
merely subordinate appendages to the cere- 
brum.’’* Considering, especially, that there is 
absolutely no organic connection of our priefrontal 
lobes with anything either outside or inside man, 
except through the sensorium, it is not only ab- 
surd, but preposterous, to contend any so-called 
‘**higher ideation ’’ independent of common-sense. 

Our faculty, in the prefrontal lobes, to get con- 
scious of the primordial conception, which the ani- 
mals share with us, we may. exhibit in a thinking 
process, which enables us to conclusions and a 
knowledge to which animals never may aspire. 
If my horse, as he uses to do, when in town, the 
sand of the main road being deep and consequently 
heavy, turns off from the road and on to the side- 
walk, he is, from his standpoint, sensible. But he 
is thoughtless, because, if the marshal catches 
him, it costs me $5 fine. This, however, isa knowl- 
edge, which I as little can impart to him, as I can 
expect it of him. The sensibility of an animal, be 
it ever so great, is restricted to the immediately 
actual use of his senses. My horse, in selecting 
with great sagacity that road, or that part of it, 
which makes his load lightest for him to pull, does. 
not even take into consideration the fences or 
ditches which often sorely interfere with the wis- 
dom of his tactics, let alone shape these in agree- 
ment with remote purposes of economical ad- 
vantage. But all that man does,in making use 
of his superior faculty, is, to avail himself in ab- 
stracto, or in the form of thoughts, of that, which 
in concreto his five senses teach. 

The modus of the fallacy as though our think- 
ing process were much more, is by preconception, 
or, as it were, a stoppage of thought at some ar- 
bitrary point of investigation: instead, in the 
analysis of thought, of pushing the same to its ra- 
tional term, which invariably is in sensibility, 
those, who want to err, stop short half way, and 
establish there their dogma. 

A very instructive illustration of this piece of 
metaphysical deceit is tendered by the Mantis, 
an insect allied to the grasshoppers and crickets, 
which has acquired the specific name of religiosa, 
because it has the habit of sitting on its hind-legs, 
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lifting the fore-part of its body, and raising the 
fore-legs as if in prayer. The peasantry of Italy 
and the South of France, where it is frequent, call 
it Prie-Dieu, and regard it with superstitious 
veneration. (Carpenter.) Now, then, if they had 
chosen to watch it further, they would have 
readily found out that the true sense of this 
prayer-attitude is in the sluggish habit of the 
animal; instead of making for its prey, it prefers 
to lie in ambuscade, and lifts its legs for the pur- 
pose to be ready for a grasp as soon as any game 
comes near. But the French and Italian bigotry, 
over-eager to detect an animal-species with pro- 
pensities for religious rites, formed their thought 
from insufficient material, and bred one of those 
gross errors, under the profuseness of which the 
ancestry of the most favored nations of the globe 
came near to crush all future of progress and civil- 
ization. 

It has been said by Dryden, and endorsed by 
other poets, even by a man of such an exceptional 
sagacity as Shakespeare, that ‘‘ genius and mad- 
ness are near allied.’”’ But, happily, this refers 
least to men like Dryden and Shakespeare ; it 
does not refer to schooled genius, but to poets 
like Blake and Coleridge, Crabbe and similar 
eccentrics. 

{It is a fact that scientifically-schooled brains 
supply the smallest percentage to lunatic 
asylums, and it may be asserted that there is 
mo safer criterium of the sanity of the mind 
than in its readiness to find the linkage between 
thoughtfulness and sensibility. Visionaries are 
not so disposed. Blake said of himself: ‘‘ Natural 
objects always did and do weaken, deaden, and 
obliterate imagination in me.’’ Poets of this 
category move, indeed, on the boundary-line of 
insanity ; they are not satisfied with an imagina- 
tion that creates a probability of reality, and 
walks on even ground, but want one on stilts, 
outside all restriction by such a vulgar institution 
as common sense. } 

Again, it takes very little brains to be a sensible 
man, and tolerable thoughtfulness, even, can be 
exhibited with a moderate cerebral endowment. 
But there is one mental quality which is indeed 
indispensable, that is a determinate will to be 
sensible, all the larger or smaller degrees of 
thoughtfulness notwithstanding. Carpenter, in 
his above-cited work, mentions, as the observation 
of a practical psychiater, Dr. Conolly, when 
walking with him through one of the wards of the 
female side of the Lunatic Asylum at Hanwell: 
“It is my belief that two-thirds of the women 
here have come to require restraint through the 
habitual indulgence of a bad temper.’’ And 
scientific analysis can not but fully endorse this 
utterance. It is a great mistake to look invariably 
for the cause of incipient mental disease in the 
cerebrum. An impairment of the bodily health 
of the brain will cause an insane mind. But such in- 


sanity will be a general invalidation of the faculty 
of the intellect, like that in-acute fevers, or in de- 
lirium tremens, and its conditions are so entirely 
of a bodily nature, that in such cases it is hardly 
appropriate at all to speak of mental disease, 
although the effects it shows partake of a mental 
character. In those cases, however, which, with 
great propriety, are designated as cases of moral 
insanity, it is really more of a moral than an in- 
tellectual deficiency which is at the bottom of the 
disorder. The cerebrum, especially the prefrontal 
lobes, are of a passive character, and not being 
the organ of sense, are willingly functionating as 
the organ of nonsense, if its owner wants to use 
them for that purpose, instead of as an organ of 
reason and sensible thought. And what with bad 
blood, and bad habits, and vicious example, it is 
astonishing that no more mischief is wrought on 
mankind, and not at all surprising that centuries 
have passed where insanity was the rule and the 
public standard of a level head. 

It is a fact that the first discoverer of steam 
power, on account of his craziness, was shut up 
in a lunatic asylum, and some of our greatest 
poets and philosophers have in sober earnest dis- 
cussed the question whether man was at all bene- 
fitted by his superior mental endowment. 

And if we take into consideration the deplorable 
but undeniable issue of medico. legal statistics, 
revealing an increase of cases of insanity, in 
direct proportion to the social development of a 
country, which we are in the habit of regarding 
as the unfailing criterion of civilization, it might 
be questioned, indeed, all civilization as a boon of 
humanity in mankind, turning our looks to 
savage life, as more apt to fulfill the conditions of 
social and individual felicity. 

But such reasoning does not show much of a 
harmony between thoughtfulness and sensibility. 
If it is a fact that insanity increases in direct pro- 
portion to social development, it does not follow 
that civilization as such is to blame for it, but 
only, that, what we are used to call civilization, is 
no civilization. We were given thoughts the 
foundation of which we could not trace back to 
sensibility, and consequently our theoretical 
learning clashed with the practical grasp of our 
surroundings, our principles of morals, as in- 
volved in abstract language and reflection, with 
the immediate requirements of our sensual exist- 
ence. 

A happy turn to the better, as far as elementary 
instruction is concerned, is in the erection of 
schools the aim of which is to turn out mechanics. 
In the public schools of to-day the radical error 
is, to develop the faculty of the frontal lobes at 
the expense of the subcortical centres. The prac- 
tice of these schools tends directly to create a 
disharmony between thoughtfulness and sensibil- 
ity, and the right step in the way of a reform is 
in the before-mentioned institutions, the plan of 
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which is, to not begin by teaching the children to 
talk about something, but to begin by teaching 
them to do something. It behooves not only 
psychologically, but physiologically, to first 
develop the subcortical ganglia of the cerebrum. 
These are the bodily root of all superposed struc- 
ture in the cerebrum, and all development of the 
cortical layer, without corresponding strength- 
ening of the sensorium, leads to crookedness as 
well of thought as of sense. 

Carpenter says in his above-mentioned treatise : 
** It may be unhesitatingly affirmed that there is 
nothing in the psychical phenomena of insanity 
which distinguishes this condition from a state 
that may be temporarily induced in minds other- 
wise healthy.’’* And again: ‘“‘Itis a remark- 
able fact * * * that the insane impulse ap- 
pears to be not unfrequently the expression of a 
dominant idea, with which there is no such asso- 
ciation of pleasurable feeling as makes the action 
prompted by it an object of desire, but which 
operates by taking full possession of the mind, 
and by forcing the body (so to speak) into the 
movements which express it.”+ And _ these 
issues are the result of our educational system. 
The heads of the mass of the people, the condition 
of which it is we have to fall back on, if we want 
to uphold our reputation of civilization, in their 
exertions to make both ends meet between 
thoughtfulness and sensibility, are left, and our 
first men, practically at the head of the social 
movement, being pushed for an answer, can not 
give the right idea involving harmony between 
the two kinds of knowledge, nor point out the aim 
of moral life which feels itself in keeping with 
either. 

Insanity ever, whatever else it may be taught 
or thought to be, is lessened self-control. To have 
a tame hobby does not make a person insane in 
mind, even if the thought in the hobby is not 
quite in keeping with sensibility. But in the 
insane the hobby is not only disharmonious, as 
far as the relation of thoughtfulness and sensi- 
bility is concerned, but it went wild with its own 
fancy, took the bit between the teeth, and run 
away with its rider. And in this calamity of a 
constant increase in mental disorders, as far as 
mental influence is concerned, nothing short of a 
new departure in moral philosophy can produce 
a change to the better. In its natural endeavor, 
by what is learned, to establish a harmony 
between thought and sense, the average mental 
capacity ought to be assisted. Because of the 
average mental capacity of man being such, as 
to want to be shown the right way, we may 
applaud, if it finds it when being shown; it will 
never find it by virtue of its own mental endow- 
ment. Now, then, and how do‘ matters stand 
actually ? The very teachers of moral life don’t 
know their way any more, and so far from being 
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a help to others in finding the right road to har- 
mony between thoughtfulness and sensibility, by 
their very teachings they bewilder and confound. 

It is in technicalities only where we may boast 
achievements of progress. To return to the 
illustration we started with, there can be no 
doubt that all the sensibility we had to acknow- 
ledge in the wife of the herdsman, who relieved 
her insupportable pains of parturition by operat- 
ing by the cesarian section upon herself, we find 
again in a Tait, an Emmet, Thomas, Bozeman, 
and those many other cutting giants who do their 
professional patchwork inside the female sex. 
But with these men there is thoughtfulness into 
the bargain. They will explain to all the boys 
eager of wisdom, who crowd round about them, 
why they cut the one way instead of the other, or 
why they use the interrupted or continuous suture, 
catgut instead of wire, or vice versa, as the case 
may be, and be it ever so much in that they differ, 
the one from the other, there is in their thinking 
and doing the constant endeavor to find the point 
of harmony between both. 

And should it be, perhaps, likewise as we have 
to warn the boys crowding round about those 
gynecological talents, to not believe, if they 
have it not in their digits, that, by simply looking 
at, they can ever become Taits, Emmets, or Boze- 
mans, that the constant failure of those who con- 
sider themselves the leading minds in moral life 
of human kind, to work morality, is due to the 
fact that in themselves there is a congenital lack 
of moral qualities ? 


A SERIOUS MENACE TO THE MEDIOAL PROFESSION 
OF AMERIOA. 


By F. E. Srewart, M.D., Px.G. 


F LATE years there has been introduced to 

the notice of the medical profession sulfonal, 

antipyrin, etc., by several manufacturing houses 
in Germany. 

These articles have been highly recommended 
by the leading medical authorities of Europe, 
whose writings have appeared from time to time 
in the foreign medical journals, and their use has 
received editorial sanction. 

Now, while all this is consistent with medical 
ethics in Germany, where every manufacturer is 
equally free to make and sell these articles, it is 
exceedingly unethical for physicians in the United 
States to prescribe them or in any way to further 
their use because they are patented. 

There is still a greater reason for complaint ; not 
only are these remedies patented, but their names 
are registered as trade marks. This permits 
what is virtually a perpetual monopoly of their 
manufacture and sale by the manufacturers in 
Germany, who are growing immensely rich at 
the expense of the American people. 
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Take sulfonal, for example : see advertisements 
by Scheiffelin & Co. in Oil, Paint and Drug Re- 
porter, and in the Druggist Circular, plainly 
stating that sulfonal is patented under the United 
States patent and trade-mark laws. 

The patent on sulfonal is limited, but the trade- 
mark lasts for an unlimited time. As long as the 
patent is in force, no one can make and sell sul- 
fonal under that or any other name. When the 
patent runs out, the trade-mark will still hold 
good. By the time the patent runs out, the name 
sulfonal will be thoroughly incorporated in the 
common language. At that time a competitor 
would not have an equal chance to make and sell 
the article until a new name should become 
equally well known to the public as sulfonal. Not 
only so, but the same article, under a new name, 
would be looked upon as a counterfeit. 

Sulfonal in Germany is public property. Sul- 
fonal in the United States is owned by asyndicate 
of German manufacturers doing business in Ger- 
many, but represented in the United States by an 
American agent. 

The German syndicate was formed by the houses 
of Bayer, Schering, Riedil & Hofmann, of Schvet- 
ensack. These four cousins “ pooled their issues” 
and formed a ‘‘ Trust’’ for the purpose of keeping 
up the price of sulfonal. 

The price fixed upon by the German syndicate 
for marketing their product was about 60 cents 
an ounce, but under the laws of Germany, which 
are far more liberal than those of America, in re- 
gard to medicines, a combination of this kind 
can not long exist, and competition soon reduced 
the price to 40 cents an ounce. 

As soon as the ring found out thatits ‘ ‘ goose 
was cooked”’ in Germany, it turned its attention 
to this land of boasted freedom. Finding that 
the American laws permitted a monopoly more 
stringent and lasting than any to be found in 
monarchical Europe, it took advantage of the 
fact to our cost. Sulfonal was now patented and 
trade-marked in the United States by the syndi- 
cate, and placed on the American market at two 
dollars an ounce; this when it was free in Ger- 
many and selling at forty cents an ounce. 

And now, in spite of the outrage that has been 
perpetrated on the American people, members of 
the medical profession in this country desire the 
introduction of sulfonal, protected as it is, into the 
next United States Pharmacopeeia. 

I know that the syndicate have reduced the 
price of sulfonal to $1.35 per ounce on account of 
the clamor raised against the imposition by the 
trade. But that gives a profit of more than 100 
per cent. 

-But it is a principle that I am contending for. 
It is high time that a change were made in our 
patent laws that makes such an outrage as this 
possible. The laws relating to patents and trade- 
marks in medicine have been twisted by the so- 


called patent medicine business of this country 
until they no longer protect the American people, 
for whom they were designed, while permitting 
the most outrageous and remarkable monopolies 
the world ever saw. 

Suppose we take sulfonal, antipyrin, and other 
patent medicines into the United States Pharma- 
copeeia, what will result? Unless the laws are 
changed we will elevate to the highest dignity in 
the eyes of the American people the entire patent 
medicine business of America, for on precisely the 
same foundation does the entire structure rest. 

The medical profession is already the cat’s-paw 
by which the patent medicine houses rake their 
chestnuts out of the fire. What will it be when we 
give official sanction to the scheme ? 

It will be capital and ability against a credulous 
medical profession, ignorant alike of business and 
business methods. It will be a splendid system 
of advertising, creating a demand for manufac- 
turers to fill in competition with the medical pro- 
fession. 

Physicians are not allowed to advertise. Are 
times hard? They will be harder then. 

Did you ever hear the fable of the camel who 
only desired to warm his nose in the Arab’s tent? 
When he received permission to do so, he went 
further, and asked to warm his ears, and then his 
fore-legs. When he got this far, he shoved his 
whole body into the tent without permission, and 
pushed the poor Arab out into the cold. It is 
better to take warning before a like fate happens 
to the medical profession, on account of the en- 
croachments of the patent medicine camel. 


CLINIQUE. 


REPAIR OF THE RUPTURED PERINEUM BY THE 
FLAP OPERATION.—TAIT’S OPERATION. 
By H. 1. Ostrom, M.D., NEw York. 
Surgeon to Ward's Island Hospital, and to the Hahne- 
mann Hospital, New York. 


F THE numerous operations that have been 
performed for the repair of a ruptured perin- 
eum, all, with the exception of that one proposed 
by Mr. Tait, involves the loss of more or less 
tissue. With lines of demarkation varying ac- 
cording to the artistic taste of the surgeon, 
certain areas of the tissues to be brought to- 
gether are denuded. But each one of these 
operations, from Emmet’s, with its net-work of 
sutures, to Wylie’s, only better in degree, is 
based upon the defect, that the plan of the new 
perineum is entirely schematic, and originates in 
an individual’s conception of what a perineum 
should be, taking no heed of the natural shape of 
that body. 
To understand the flap operation for repair of 
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a@ ruptured perineum, first proposed by Mr. Tait, 
we must remember the shape of the original 
tear, and the lineof its healing. I am now speak- 
ing of complete rupture, involving the anal sphinc- 
ter, for this is the accident for which Mr. Tait’s 
operation is designed. 

When the perineum yields before the advancing 
head, it usually does so slightly on one side of 
the median line. There are thus formed two raw 
surfaces, corresponding in shape to a transverse 
section of the perineal body. Butinasmuch as the 
repair of so extensive a laceration is rarely at- 
tempted in a primary operation, when the parts 
are operated upon as a secondary operation, they 
have so far contracted, that the torn surface is 
represented by a cicatricial line. 

The flap operation seeks to reproduce the shape 
and extent of the original tear, and this is 
accomplished by splitting the lines of union, 
and bringing these together laterally. A firm 
perineal body thus results, a body, more- 
over, that restores the shape of the structures 
torn. By this means the muscular ends are 
brought in contact without the loss of tissue, and 
there is not formed the awkward anterior exten- 
sion of the perineum that is observed after other 
operations. 

Mr. Tait uses a large, rather peculiarly-curved 
handle needle, and silk worm gut, for sewing, and 
is very particular to have the four angles made by 
the splitting, turned out—two up towards the 
vagina, and two down towards the rectum— 
before the stitches are inserted. He is also very 
particular not to include the cutaneous surface in 
the stitches, believing that by this precaution more 
perfect union of the perineum is obtained. 

The results of this flap operation for ruptured 
perineum are not excelled, or I believe equalled, 
by any other method that has been proposed. I 
saw many cases in Mr. Tait’s practice that he 
had operated upon, that have stood, not only the 
test of several years without shrinkage, but the 
much severer test of full term labor, without 
yielding. Andin my own practice, though neces- 
sarily limited, for my experience with this opera- 
tion is confined to the past few months only, the 
results have been all that I could desire. In not 
one instance have I failed to obtain a perfect union 
or to form a firm perineal body, that reproduces 
the original structure. 

One considerable advantage that I find from the 
operation is the comparatively simple after-treat- 
ment thatit requires. There being no denudation, 
there is of course little, if any, tension, and, in 
consequence, all the tedious tying together of the 
knees, and enforced quiet, are done away with. 
The stitches may remain in place almost indefin- 
itely, and the bowels need no attention after the 
cathartic given before the operation. 

Another advantage is the short time in which 
the operation may be performed. I have seen 


Mr. Tait complete the operation in four minutes ; 
ordinarily it should not require more than ten. 
minutes. ' 


AT THE OLINIO OF PROF. OHAROOT.* 


[HOSPICE DE LA SALPETRIERE. } 

Amyotrophy (Spinal) Taking the Scapulo-Humeral Form, 
As a Consequence of an Infantile Paralysis of Thirty- 
Jive Years Before.—The case which we are going to ex- 
amine is that of a man affected with a certain form of 
progressive amyotrophy, who before had suffered fromi an 
infantile paralysis. The questions which present them- 
selves in his case are: 1. From what form of amyotrophy is 
he suffering ? 2. Is there any relation between the pro- 
gressive amyopathy itself and the infantile paralysis of an 
earlier date ? 

His history is as follows: He is 41 years old, and follows 
his trade, a worker in steel ornaments. Atthe age of two 
years he was suddenly stricken by a paralysis affecting 
all his four limbs simultaneously. That is one of the 
characteristics you will not forget of infantile paralysis, 
that it suddenly attacks the part affected; you also know 
that it is followed by a more or less complete recovery, but 
never absolute, for there persists a paralytic weakness 
which we see in this patient. The left upper extremity 
first resumed its functions, then the right upper, later the 
right inferior, and finally the left inferior extremities were 
restored to a normal condition; but these were but incom- 
pletely resumed, as you see. The muscles of the thigh are 
well preserved, as you see, but those of the legs remained 
more or less atrophied, as you observe, but walking has 
all through remained possible. Thus the progress of the 
infantile paralysis having terminated, the patient remained 
infirm, but relatively but little affected, for, in general, 
walking and standing were possible, and as the superior 
extremities remained untouched, he could continue’ his 
trade, which he has, by the way, left off but a year or two, 

The patient got along quite well in life until his present 
trouble appeared. But while I speak to you of the infan- 
tile paralysis, I would recall to you that it is, according to 
my idea, not as has been pretended, neither microbian or 
contingent, and is inflicted, as it appears, upon families 
with neuropathological defects. One may show this in the 
patient whom I present to you to-day. The history of his 
mother corresponds to, according to the description whiich 
he has furnished us, a condition which we call paralysis 
agitans. This may be taken as a starting point. Then, 
again, one of his four brothers is epileptic. 

This patient has been sent us by M. Debove, and it would 
perhaps be well to know that the history of his case has 
been published twice by two writers. Once his history 
was published, the first time by M. Dutil, my interne 
actual, in the Gazette Medicale de Paris ; again it was re- 
ported by M. Raymond (Metz) in the Progrés Medical; 
hence to-day it is the third time the same patient is brought 
forward to view. 

How has he managed to work in spite of his disease? If 
one be stricken by infantile paralysis, the anatomical lesions 
persist, and after death one finds the traces in the medulla 
oblongata where the anterior cornua of the gray substance 
present indelible lesions. Finally, those having suffered 
from this affection bear spinal cicatrices. It is not here 
alone that the sole traces of the disease are left, and you 
know the other anatomical marks, as, for example, certain 
muscles become atrophied, and show fatty degeneration, 
and what is more, the bones have a remarkable fragility. 

This last alteration is said to be due, according to several 
authors, to a functional inertia, inasmuch as the extremities 
are not moved. As for me, Iam not of this opinion, and 
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himself. 
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this interpretation does not seem proper to me, especially 
én this case. The patient presented, although having 
always walked, has nevertheless this same fragility of the 
‘bones. He has not only fractured his left leg, but what is 
more interesting, he has twice broken his right humerus, 
in spite of it not being attacked and the muscles being 
mormal and not atrophied. I think, therefore, that this 
fragility is simply an indication of a profound disturbance 
of the nutrition of the bone. The patient had passed 
through this phase of the spinal disease and came out with 
its marks. NowI am come to the second act, the infantile 
paralysis, if there always be a relation between the past 
and the present. Let us admit it for the moment, and see 
what will come of it. 

We see him now in this condition he has been for four 
years. The disease came on as follows : He perceived one 
day that his right upper extremity, that which had re- 
covered from the previous disease, was becoming weak. 
His work as a worker in steel requires a certain amount 
of energy to be exercised, hence his work soon became 
quite difficult. Then the left upper extremity became 
fully as weak as the right, and finally he perceived an 
emaciation of the parts afflicted. Finally the atrophy 
and helplessness progressed so far as to entirely prevent his 
following his business. Later on the legs became weaker. 
He at the same time remarked that his limbs were the seat 
of fibrillary tremblings and jerkings, which were extremely 
pronounced. These jerkings you can observe at this very 
* moment, recalling those which Duchenne (of Boulogne) 
has described in progressive muscular atrophy, the only 
amyotrophy which we formerly knew of. Otherwise he 
does not suffer from any other disturbance of sensation ; he 
tas had no paresthesia nor pains; he scarcely complains of 
even sensations of numbness. Finally the symptoms pro- 
gressed to their last stage, and the man entered the Lari- 
boisiére, then the Hépital Andral, during the service of M. 
Debove, who sent him here. 

We shall examine him before you, but first let us con- 
sider the questions as to the patient himself. 

We have to deal with a patient who was stricken with 
infantile paralysis at his second year, in whom twenty 
years have passed without any morbid manifestation, and 
who one fine day is stricken with an atrophy of the right 
upper extremities, formerly afflicted by infantile paralysis, 

_and having been the seat of two fractures, then of sym- 
metric atrophy of the lower extremities and of the thigh, 
which had remained unaffected. Now, what form of mus- 
cular atrophy have we before us? Is there any relation 
between the old infantile paralysis and the amyotrophy of 
recent development? Or, better, is it because he previously 
had an infantile paralysis, that he now has muscular 
atrophy? Does the atrophic stage terminate definitely in- 
fantile paralysis, or, on the contrary, will not those persons 
stricken be predisposed to certain aggressions, if not of the 
same form, at least to those analogous to the muscular 
atrophies ? 

Gentlemen, this is an interesting question and which I 
have brought to notice thirty years ago. It was in 1857 
with regard to a patient stricken with infantile paralysis, 
and who ten years later had an atrophic paralysis of a 
limb, up to then unattacked, the history of which was 
communicated by M. Raymond to La Société de Biologie. 

En resumé the principle which he there affirms as to the 
non-recurrence of infantile paralysis is it absolute? 

But let us come back to our examination. The patient 
in question, as you perceive, is a vigorous man, who, if we 

except the traces of the disease of his infancy, has all the 
appearances of good health. 

Let us first consider his lower extremities. The left leg, 
presenting the traces of the old fracture, is atrophied, 
livid and cold; the foot is flabby. The right is atrophied 
with coldness and coloration and the foot also presents the 
deformation : club-foot (equine). The thigh muscles are 


relatively less atrophied and contrast less with the lower 
limbs. The cone-like form of these limbs is now yet quite 
appreciable. In all these muscles the fibrillar jerkings 
are perceptible. As to the upper extremities one is above 
all struck by the atrophy of the arm and shoulder mus- 
cles. I call your attention in passing to a slight trem- 
bling of the hands, seemingly due to a habitual use of 
alcohol and which has nothing to do with the principal 
affection with which we now are occupied. Both the 
deltoid muscles and the right side in general are all atro- 
phied. The pectoral muscles are nearly absent. The 
arm muscles, biceps and triceps, those on the right as 
well as the left side are much diminished in volume. I 
tell the patient to turn around and now you can see great 
atrophy of the scapular muscles, the upper and lower 
spinatus muscles, the rhomboid and trapeseus muscles. 

On the contrary the muscles of the forearm and hand 
are well preserved. 

Here — not find the characteristics of the Duchenne 
type, in which the atrophy begins at the thenar eminence, 
but that of the type which is called scapulo-humeral. 

If the patient lifts his arms slightly the forearm imme- 
diately falls in consequence of paresis of the biceps. Yet 
there is no participation of the facial muscles; he can 
whistle, make grimaces, and completely close his 
eyes. These negative remarks have, as you now see, a cer- 
tain importance. Therefore, what 1s this affection and 
where should it be classed? In order to do this it would not 
be time lost to call to your minds the various subdivisions 
of amyotrophy. I shall leave out the muscular atrophies 
dependent upon a peripheric neuritis. Hence we find our- 
selves facing two groups. 

The one is that what I call spinal amyotrophies by rea- 
son of their common dependence upon lesions of the cells 
of the auterior cornua of the gray substance. 

The other is that of primitive amyotrophies, which have 
the general characteristic first of being dependent upon any 
alteration of the nervous centers. In these atrophies 
formerly unrecognized and now actually well studied, 
the muscles themselves are attacked. 

Although that these two groups are anatomically essen- 
tially different yet in the clinic they are often quite dif- 
ficult to distinguish. 

I return to the spinal amyotrophies; they present sev- 
eral subdivisions, and in recalling them to you I shall do 
little more than repeat that which I have only often said, 
one may distinguish : 

1. Acute Forms, among which are the subacute, tephro- 
myelitis acuta anterior, infantile paralysis; the other sub- 
acute is the paralysis spinalis anterior subacuta. 

2. Chronic Forms—Protopathic, deuteropathic, chronic 
protopathic, spinal amyotrophies, are those dependent upon 
a lesion, primitive and systematic, of the cells of the 
anterior cornua of the gray substance. Hence this lesion 
is the only form affecting the medulla spinalis. This divi- 
sion does not differ from the acute forms which evolution 
is chronic ; hence there is great analogy between them and 
infantile paralysis. It is not less represented now-a- 
days than that which I have called the Aran-Duchenne 
type. 

Chronic spinal deuteropathic amyopathies are recogniz- 
able by their origin from secondary and not systemic lesions 
of the cells of the anterior column of the gray substance. It 
is produced in all those conditions where some spinal 
affection attacks the cells of the anterior cornua. This 
group is hence quite different from the preceding one. One 
of its divisions is, for example, the muscular atrophy which 
one may observe in tabes, and which results from the 
extension of the sclerosis from the posterior cutaneous to 
the gray substance. Now, that which progressive mus- 
cular ataxia does in such cases is seen in other spinal affec- 
tion to proceed in a similar manner. Then peri-epende- 
mary glioma, in attacking the region of the anterior 
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cornua causes disseminated sclerosis, inasmuch as one or 
so of the plaques generally localize in this same region. 

But this secondary localization is generally habitual in 
that disease which I have separated from the Aran- 
Duchenne group and described under the name of lateral 
amyotrophic sclerosis. If in such a case the primordeal 
lesion be of the system of the lateral columns, one does not 
the less observe the alteration of the anterior cornua (the 
gray substance) as in the usual consequence; hence, with 
lateral sclerosis, two lists of symptoms correspond to this 
double lesion; the muscular atrophy with fibrillary jerk- 
ings is added to the phenomena of spasmodic paralysis. 
Consequently this type differs from that of Duchenne- 
Aran. In this latter affection one does not ever observe 
the spasmodic symptoms existing always in lateral amyo- 
trophic lateral sclerosis. And what is more, those afflicted 
with the Duchenne type may live from 10 to 20 years; by 
that time the evolution of the lateral sclerosis is rapidly 
fatal by reason of the regular invasion of the medulla ob- 
longata. 

The group of the spinal amyotrophies having been classed, 
I now come to the other great group of my division, 
namely, that of the primitive amyotrophies, There have 
been united under the designation Aran-Duchenne type, a 
whole series of progressive muscular atrophies resembling 
atrophies dependent upon a spinal cause and not belonging 
there at all. They have been closely studied, and there 
have been found certain distinctive signs ; these lesions are 
the primitive amyopathies. 

They are usually seen in young subjects, hence Erb calls 
them the juvenile forms. They always assume a peculiar 
appearance, by reason of their distribution, attacking the 
muscles of the scapular region, and especially those of the 
forearm and of the hand, invading also the muscles of the 


face; finally, they are not accompanied by fibrillary jerk- |. 


ings. 

All these characteristics are present, as you will see, in 
this other patient, who he himself is stricken with primi- 
tive amyotrophy, and hence enabling you to distinguish 
these two kinds of disease. This second patient is a goat- 
herder, and the first sign which struck him was that he 
could no longer whistle to his goats, etc. His mouth is, 
really, drooping, and he can not whistle. If the case were 
perfect the eyes would be half-closed. His fore-arms are 
attacked, but his arms and hands were never affected. Of 
the muscles of the scapula only the infra and supra spinalis 
remain unstricken. There isin his case an entire absence 
of fibrillary jerkings; and further, some of his muscles 
present reactions of degeneration, while the electric re- 
actions are but weakened in the former patient. The 
patient himself called attention to the special point that 
the distribution of his atrophy conforms to the scapula- 
humeral type ; his case would be very simple if it presented 
atrophy of the thenar eminences. 

It is from this point of view that he should be compared 
with his neighbor; but as much by the absence of atrophy 
of the facial muscles as of the electric reactions, and, above 
all, by the presence of the fibrillary jerkings, does he 
essentially differ. 

Hence he belongs in the classes of spinal amyotrophies. 
To what sub-division does he belong? To lateral amyo- 
trophic sclerosis, or the disease of Duchenne.* If the 
condition in question were lateral amyotrophic sclerosis, as 
he has already been suffering for years, he would have 
symptoms from the side of the medulla oblongata ; he has 
none now. Further, he should present modifications of the 
reflexes, which is not so. Hence, we have not to do with a 
lateral amyotrophic sclerosis, but a case of muscular 


atrophy of the Aran-Duchenne type, and indeed a tephro- 
myelitis. Now that we come to determine the morbid 
form, there yet remains a question for us to solve. Is there 
any relation between this affection and the infantile 
paralysis? I told you in commencing that I had seem 
before a patient with atrophy of an arm, the relic of an in- 
fantile paralysis, who fifteen years after was stricken with 
symmetric atrophy. Further, Seligmiiller, Ballet and Duti¥ 
have reported analogous cases, and I first explained its 
evolution thus: The spinal cicatrix caused by the infan- 
tile paralysis, and constituting in the spinal centre a con- 
dition of vulnerability existing; why could not it become 
the point of departure for a new inflammatory process, 
which, assuming a character of less acuteness, would lead 
to asecond modified act of a similar morbid process? 

Following this first observation, I have seen other 
examples of atrophy in infantile paralysis, yet one should 
not regard the disease and say : ‘‘Such a patient had in- 
fantile paralysis; it is a misfortune, but he will not have 
any more trouble.” This formula is not exact in all cases, 
for one may see six, eight, ten years after the paralysis (the 
primary affection) an amyotrophy appear, chronic, and of 
the type of Aran-Duchenne. 

Our patient forms an exception really, but only at the 
point of view of his atrophy, for by all the other symptoms 
he easily belongs in the spinal category, as I have demon- 
strated to you. 

The hypothesis which I have formulated for you as to 
the connection of the lesions : does it really have a basis ? 
If you will admit wn inflammation secondary to an old 
cicatrix, you will doubtless ask why this secondary inflam-. 
mation first localized itself in the anterior cornua. One 
answer is that the condition is one of hereditary spinal dis- 
ease and of the anterior cornua, and hence predisposed to 
this disease, or, in other language, it is not the cicatrix but 
the predisposition which is active. One sees two acts: 
the primary acute and the secondary chronic, both of the 
same affection. 

What shall we do with our patient? We shall treat him 
by the cautery and electricity, and we may base some hope 
upon these procedures. It would be different in a case of 
lateral amyotrophic sclerosis, as such a patient would in 
every case where the muscular atrophy depends upon this 
disease be infallibly sure to succumb to invasion of the 
medulla oblongata in 4 to 5 years. To return to our 
patient; very fortunately for him he belongs to the 
category of Aran-Duchenne ; he may hope for some relief. 
In him the affection may be arrested, the hands and fore- 
arms not being invaded finally. Hence I hope all these 
diagnostic differences which I have told you are not 
entirely lost.—(Translated by Drs. A. Pick and F. H. 
Pritchard.)— Boston, Mass. 


Chloralamide as a Hypnotic.*—By Drs. Hagen and 

* Translated and notes added by Drs. Albert Pick and F. H. Pritchard, 
Boston, Mass., from the Minch. Med. Wochenschr, 30, 1889. 

Chloralamide is prepared by Schering of Berlin; its manner of 
preparation being unknown, as it has not been published yet. It is 
probably made by simply mixing anhydrous choral (not chloral 
hydrate) with foramide. 


couse} 
Chloral 


OH 
HCON H=CCI8C<H 
HCONH 
Formamide Choralamide 
Hence from its method of preparation and origin it should more prop- 
erly be called chloral formidate (chloral formidatum). It forms 
brilliant white crystals, tasting somewhat bitterly, soluble in about 
ten parts of cold water and in one and one-half parts of alcohol. It 
melts at 115 degrees (c), decomposes on distillation into its compo- 
nents: chloral (hydrate and formamide—respectively formamide of 
ium). This split also occurs when the watery solution is 


* This thrusting of proper names into medical literature is confusing 
and entirely unnecessary. If the vernacular of the writer can not 
supply the material, then Greek and Latin are surely storehouses large 
enough to get material from. (See * Proper Names in Neurological 
Literature,’’ Neurologisches Centr. Bl., 1889, August 1, or MEDICAL 
Times, December, 1889.) 


heated above 60 degrees, hence care should be taken in preparing the 
solution of chloralamide in warm water. Alcohol causes this with 
ease ; acids have no influence. It contains 76.6 per cent. of chloral, 
hence the highest single dose should be 3.5 g. and pro die 7.0 g.—Phar- 
mac. Zeit., 34, p. 489. Archiv der Pharmacie, September, 1889. (Trans- 
lators.) 
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Hifler (from the medical clinic of Professor Striimpell of 
Erlangen). One is inclined to regard every new hypnotic 
with. suspicion now-a-days, for indeed there are no rem- 
edies but what fall behind the expectations of their warm 
recommenders, after being tried in the crucible of practice. 
One must be so careful in determining the value of a sleep- 
remedy, for so many factors may bring about sleep. One 
patient can sleep from a cold compress around his neck, 
another from sulfonal, a third from choral hydrate and 
even another from suggestion. For example, we have a 
patient at present in our clinic suffering from chronic mye- 
litis, who only can sleep when his sleep-remedy is given 
him, and that remedy is saccharum alb. 

Yet one should not say that every hypnotic acts thus. 
Hypnotics can, on general principles, be divided into two 
classes : 

(1). Those supporting normal sleep, and (2) those produc- 
ing artificial sleep; to the latter belong morphine and 
chloral hydrate, and to the former sulfonal. 

We investigated the action of the new hypnotic chloral- 
amide, according to the wishes of Prof. Striimpell, without 
any great expectations as to the powers of the remedy, 
but the results are encouraging; in fact exceed those of 
any other hypnotic. 

Chloralamide is prepared in the chemical laboratory of 
E. Schering of Berlin. The price can not be fixed now, but 
it can not exceed that of 4 to 5 pfennige per gramme, which 
is quite moderate, and distinguishes itself by its cheapness 
from other dear and high-priced hypnotics. Chloralamide 
is made by adding chloral anhydride to formamide ; it forms 
colorless crystals, tastes somewhat bitterly, not well, but 
not disagreeably. As it is decomposed in alkaline solutions, 
it should be given in slightly acidulated solutions. We 
give it mostly in wafers or in wines, which latter is to be 
recommended, as it is soluble with ease in alcoholics. It 
seems indicated in those cases where there is not much 
complicating neuralgia with the sleep] a painless 
sleeplessness—especially neurasthenia, spinal difficulties, 
and cardiac troubles. The usual dose is 38 grammes. 

We would not place it in the category of the remedies 
having simply a psychic action, as it was given to patients 
without their knowledge, and with a good result. The 
same may be thought as the sleep often extended far into 
the morning, the patients seemed and looked sleepy, with 
no disturbance of thought or slowness in the working of 
the mind.* It acts, when it acts, within half an hour. 

Cases of Heart Disease.—1. Johanna Z., 58 years. Mitral 
insufficiency, with grave chronic nephritis, general cedema 
ofthe body, with dypsnoeic phenomena. Slept badly, i.e., 
without remedies. Morphine had no influence ; obtained the 
remedy 10 times in all, in 8 and 2 grammes doses. No dis- 
agreeable action was noted. She slept after the remedy 
the entire night well, and the entire forenoon (nicely). 
Once she complained of headache in the morning.+ 2. 
Regina H., 69 years.—Myocarditis, in consequence of ar- 
* terio sclerosis. She received 3.0 grammes of chloralamide 
for. cardiac asthma, of a high degree, which greatly dis- 
turbed her sleep, and for which morphine was given in 
vain. Thereupon she slept 36 hours without interruption. 
She indeed, slept so soundly that she was washed and her 
hair dressed without waking; then after a short period she 
slept eight hours more. It is very surprising that the cor- 
dasthmatic attacks have entirely ceased since then. 


* According to Dr. Reichmann (Uber Chloralamid, ein neues Schlaf- 
mittel—Deutsche Medic. Wochenschr, 1889, 31 experiments in the Medical 
Clinic of Professor Riegel in Giessen) chloralamide (as powder or in 
tablets) in doses of 2 to 3 grammes, is a very good, useful, well-acting 
hypnotic, free from all side-actions. Sphygmometric investigations 
show it to have no action on the circulation.—7'ransilators. 

+ Dr. E. Peiper (experiments in the clinic of Geheimrath, Prof. Dr. 
Mosler, Greifswald, Deutsche Med. Wochenschr, 32, 1889), says as to its 
disagreeable side actions : Headache, vertigo, tired feeling the next 
day (in several patients), but only very pronounced in one case (one of 
Jaryngo-phthisis.—7ranslators. 


Cases of Diseases of the Nervoue System. 3. Katharina 
H., 62 years old. Tabes dorsalis in the last stage, with 
strong lancinating pains between the shoulder blades, 

Patient slept interruptedly on morphine, but complained 
much of her pains in the meantime. She obtained chloral- 
amide, in toto sixteen times, always in doses of 2 grammes, 
Then she slept the entire night without interruption, and 
partly far into the next forenoon. Once when the remedy 
was exhausted did she receive morphine, when she slept 
much worse. Once only did she complain of headache. 

4. Anna W., 40 years old. Tabes dorsalis, with arthro- 
pathy. The patient had previously suffered from sleep- 
lessness; from 3 grammes she slept the whole night 
through, and the entire following forenoon. Early in the 
morning slight headache; no other symptoms. 

5. Franz Xaver R., 63 years old. Tabes dorsalis with 
lancinating pains in the legs. The patient received the 
remedy in all, sixteen times; he had suffered for a long 
time from sleeplessness, against which morphine had but 
littleinfluence. With3 grammes he sleeps the entire night 
through without interruption, and also during the follow- 
ing day with very short pauses. There was no influence 
upon the pain. Even with 2 grammes the patient sleeps 
the whole night, but not during the day. Chloralamide 
always acts well, and he says: “it isan excellent remedy.” 
Once he received none, and then bad sleep followed; no 
side-action. 

6. Kunigunda W., 67 years. Herpes Zoster with violent 
intercostal neuralgia and from this, obstinate sleeplessness. 
She received chloralamide twice. Once 2 grammes then 
she slept only a few hours; once 3 grammes were given 
when she slept soundly the whole night, up into the fore- 
noon, and wondered ‘‘ where the night was gone.” 

7. Xaver H., 17 years. Myelitis acuta transversa, ex- 
isting some nine weeks. He had slept badly up to now, 
and indeed chiefly because of respiratory disturbance due 
to paralysis of the intercostal muscles. Morphine acted 
always well, 3 grammes of chloralamide produced no dis- 
tinct results; on the second trial with 3 grammes did the 
patient sleep somewhat better, but yet the sleep was dis- 
turbed; third experiment with 3 grammes, unsuccessful. 
A final experiment with 3 grammes yielded good sleep with 
no disagreeable symptoms. 

8. Franz, J., 46 years. Dementia paralytica. He was 
quite restless of nights and slept only with frequent inter- 
ruptions, 3 grammes produced no result. The patient arose 
frequently, complained of headache, and made cold com- 
presses for himself; also in the morning did the headache 
persist. A second trial with 3 grammes was also unsuc- 
cessful ; no bad results however. 

9. Fri. Maria R., 40 years. Hysteria with palpitation 
of the heart and sleeplessness. She obtained nine times 
2.0 grammes and slept well always thereafter, with no bad 
results at all; upon her going away she took a gramme 
with her. 

10. Sophia S., 83 years. Haemorrhagia cerebria dextra. 
Slept badly, but hesitated to take a hypnotic; a dose of 
2 grammes was given in wine. Then she slept the whole 
night and half of the next forenoon, and the whole day 
through was she, as she herself said, sleepy and tired; no 
bad secondary symptoms. 

Cases of phthisis (in various stages. 11. Margaret E., 
35 years. Left apex affected; pleuritis sinistra. She 
took morphine previously, with complete action. She took 
chloralamide in toto eleven times, sometimes 3 grammes, 
sometimes 2 grammes. She then slept excellently, but she 
was so tired that she only wanted to take it every other 
day, when she slept well the following night. She re- 
marked, having felt very hungry on awakening; otherwise 
no disagreeable actions. 

12. Peter G., 18 years. Rapidly progressive phthisis ; 
he has only slept badly from morphine in consequence 
of severe attacks of coughing. With 3 grammes the patient 
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slept till morning and then was sleepy. The sleep was 
broken only by cough once. ats 

18. Michael T., 40 years. Phthisis in last stages ; right- 
sided pleuritis ; slept badly since a long time; four times 
chloralamide. With 3.0 and even 2.0sound sleep till morning. 
Once towards morning he had a slight delirium—due to 
weakness, however, as he had it after the remedy was dis- 
continued. 

14. Hans L., 29 years. Extensive phthisis, complicated 
with hemorrhagic phthisis; up to now slept badly upon 
large doses of morphine. From 3.0 grammes of chloral- 
amide he slept the whole day and up to the evening of the 
following day with only short interruptions. In the morn- 
ing after awaking, profuse expectoration, as he only 
awaked to cough once during the night ; with 2.0 grammes 
he slept the whole night through; after the third dose of 
2.0 grammes he had in the morning a temperature of 35.4, 
and complained of great weakness and great confusion of 
the head ; the rise of temperature not due to the remedy, 
however, as it was present after leaving off the remedy ; 
after the fourth dose he felt weak and miserable. 

15. George M., 16 years. Phthisis in the last stages. 
Continual cough, uninfluenced by morphine, interrupting 
sleep ; 2.0 of chloralamide gave no result. Patient com- 
plained in the morning of slight headache; 3.0 in wafers 
was vomited up; 3.0 in wine gave no result; slight head- 
ache. 

Cases of Various Diseases. 16. Andreas W., 58 years. 
Emphysema, left-sided pleuritis. Morphine no good in- 
fluence. Remedy in all, given seven times; a very good 
result from 2.0 to 3.0 grammes. Every time he took the 
remedy in the morning he had headache for a half hour. 
But he was content with the action of the remedy, and 
would rather have three times as violent a headache as to 
leave off the remedy; he was very enthusiastic over his 
sleeping powder. 

17. Friedrich P., 58 years. Cirrhosis of the Liver, 
great indulger in alcohol, always was restless of nights, 
sleep interrupted quite frequently. With 3.0 of chloral- 
amide sound sleep until morning; no evil effects. 

18. Joseph N., 34 years old. Pneumonia of the right 
upper lobe, which has run its course. Great drinker; he 
slept badly on an account of not using the accustomed 
alcohol during his time in the clinic. From 8.0 of chloral- 
amide good results; no evil results. 

19. Johann B., 38 years. Grave ulcer of the stomach. 
The patient slept badly from morphine. He received the 
remedy eight times, and slept from 3.0 nearly the entire 
following day without interruption. The next two even- 
ings he received 1.0 only. The first time he slept with 
frequent interruptions, the second time not atall. From 
2.0 good sleep again was seen ; once only was it bad from 
violent vomiting. 

20. Veit S., 41 years old. Trichinosis. He has since the 
beginning of the disease slept but four hours in one night, 
with frequent interruption. From 3.0 he slept eight 
hours without interruption. In the morning he complained 
of slight headache, confusion of the head and dejection, 
up till evening; hence he would not take the remedy any 
longer. 

21. Johann U., 20 years. Sacculated pleuritic exudate. 
He did not sleep well with morphine; after 2.0 chloral- 
amide he slept until morning with slight interruption ; no 
disagreeable symptoms. 

22. Heinrich N., 23 years. Chronic gonorrhea and 
cystitis. Sleep was much interrupted during night. From 
3.0 very sound sleep up to morning, so that he was very 
tired and sleepy in the morning. No bad symptoms. 

23. Wolfgong H., 29. Scorbutus. Frequent interruptions 
of sleep. From 3.0 he slept well the entire night, without 
disagreeable symptoms. 

24. Adam K., 82 years. Chronic constipation, arterio- 
sclerosis (senile trouble) ; he received the remedy five times, 


formerly sleeping very badly ; from 3.0 he slept the entire 
night and the next morning without interruption; from 
2.0 good, sound sleep till morning; no side-action.. He 
praises the remedy much, and says he ‘‘ would not go | 
without the remedy.” 

25. Sybilla F., 39 years of age. Contracted kidney with 
very violent (uremic) headache. Loudly complained of 
headache, and slept very badly; received two times 3.0 
chloralamide. The first time very little sleep till forenoon ; 
a second time good result. No side-action. 

Administered to two persons who slept well ; they became 
weary and sleepy during the day (one hour after taking) 
and went to bed, their friends laughing over their laziness 
and sleepiness ; when they awakened they tried to be joy- 
ful but could not. That night they slept well. 

The experiments were made on 25 sick persons, 3 well 
ones, hence 28 cases in 118 single doses. A distinctly hyp- 
notic action was seen in 26 cases; in 16 the result was 
excellent, in the rest it was about equal to the usual hyp- 
notics. The remedy failed entirely in 2 cases only, ina 
case of dementia paralytica and in one of grave phthisis ; 
its action was doubtful in one of myelitis (No. 7). A com- 
parison with chloral leads one to decide in favor of chloral- 
amide; its taste is better, and its hypnotic action seems 
greater than that of chloral (pure); its side action is less. 
The price of chloralamide is lower. 

Among 28 cases there were only 8 times side actions, and 
in one case hunger (violent, No. 11). Patients don’t be- 
come accustomed to the remedy (No. 1, 3,5, and 11). It has 
no influence upon pain; it apparently has a specific action 
in cardiac asthma (case 2); the pulse increased in fre- 
quency and remained so. 

In organic kidney troubles, heart-diseases, lung-diseases, 
it did good service.* 

Dosage. In women 2.0 grammes are enough; in grave 
cases 8.0 grammes seem to be the proper dose; it may be 
given in wafers or in wine. It had no bad influence upon 
the cardiac activity, respiration, temperature, digestion and 
urinary secretion. 

Finally, we recommend the remedy as an excellent 
hypnotic; its side actions are few, and can perhaps better 
be seen upon further use in practice ; its moderate price 
recommends it. . 


Morphine-Vaseline as a Local Ap in Cancer. 
—Morphine combined with vaseline forms one of the best 
possible sedative applications in cases of external malig- 
nant disease, in which there is ulcerative breach of surface 
with continuous pain, says Dr. B. W. Richardson in the 
Asclepiad. The mode of prescribing the preparation runs 
as follows : 


Vaseline, pure. 
Chloroform... 3 ij 
Morphine... gr. iv. 


Mix thoroughly, and make into an ointment. 


Morphine-vaseline is most conveniently applied thinly 
spread over a piece of fine lint or soft linen. It is easily 
removable without injury to the surface upon which it is 
applied, and it may, therefore, be used even on surfaces 
from which the danger of hemorrhage is foreseen. The 
dressing may be renewed twice in the course of twenty- 
four hours. 


* Dr. E. Peiper, Privat Docent in Greifswald tried the remedy upon 24 
sick and 6 well persons. He says the action of the remedy was that 
of an excellent hypnotic, but not useful in all cases. In adults the 
action appeared in one-half to one and one-half hours after adminis- 
trating 2to 3 grammes in form of powder with 1.0 ol. foenical. or in tablet. 
form, to be followed by milk, water, coffee or ice mixture with mur. 
acid. Again he says it acts best in nervous agrypnia, in sleeplessness 
from spinal affections, bronchial asthma, subacute arthritic rheumatism 
and stomach affections, all unaccompanied by pains. (Neurolog. 
Centr. Bl. 16, 1889.—(Translators.) 
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Untoward Effects of lic Acid,--Gibson and Felkin 
(Practitioner, January, 1 record the case of a middle- 
aged woman in whom, eight hours after the administration 
of twenty grains of salicylic acid for supposed rheumatism, 
the pupils became strongly contracted, and their reaction 
to light was completely set aside, vision was impaired and 
tinnitus aurium and deafness were present. Occipital and 
parietal headache was excessive. 

In the Lancet for January 19th, 1889, Shaw calls atten- 
tion to instances of epistaxis and hemorrhage from the 
gums, retina and kidneys, in persons suffering from acute 
rheumatism to whom salicylic acid was being given in 
large doses. 


Effects of Coca on the Voice.—It is almost certain (says 
the Paris correspondent of the Medical Journal) that the 
good effect of coca preparations on the nervous system, 
respiratory and digestive organs are not the result of tonic 
stimulation, but rather that of anesthesia or paralysis. A 
more careful study of the effects of coca is needed, as, 
owing to its general introduction to the public, it is being 
used in all sorts of complaints which can not be benefited 
by it, while others are neglected, M. Sandras showed the 
members of the Societié de Médecine Pratique at its last 
meeting, the alteration produced in the voice by the use of 
cocaine and coca used by atomizations, by inhalations, or 
by drinking it. He had treated actors who were suffering 
from aphonia and chronic laryngitis, and had thought it 
might be that the loss of voice was produced by the use of 
coca wine and cocaine, and on making a series of experi- 
ments he had found that this was true. Coca wine is not 
a tensor of the vocal cords; it is rather a relaxer, as the 
coca acts by paralyizng and deadening the tensor muscles 
of the vocal cords. M. Sandras, while speaking to the 
Society, filled a glass with coca wine and drank it slowly, 
and then attempted to continue his speech, when it was 
noticed by every one present that his voice had greatly 
altered in intensity and acutenesss. The vibrations were 
lost, and the orator could hardly be heard. This aphonia 
is almost painless, but it is annoying to observe it. It has 
been found that after a few inhalations of chloroform the 
voice comes back to its normal timbre, and if, further, 
inhalations of tar and tincture of benzoin are used, the 
voice increases and is doubled in extent. There are 
certainly some studies yet to be made of the correct use of 
coca wine and cocaine preparations. 


The Use of Water at Meals.—The British Medical 
Journal says: Opinions differ as to the effect of the free 
ingestion of water at meal times, but the view most gener- 
ally received is probably that it dilutes the gastric juice 
and so retards digestion. Apart from the fact that a 
moderate delay in the process is by no means a disadvant- 
age, as Sir William Roberts has shown in his explanation 
of the popularity of tea and coffee, it is more than doubt- 
ful whether any such effect is in reality produced. When 
ingested during meals water may do good by washing out 
the digested food and by exposing the undigested part 
more thoroughly to the action of the digestive ferments. 
Pepsin is a catalytic body, and a given quantity will work 
almost indefinitely provided the peptones are removed as 
they are formed. The good effects of water, drunk freely 
before meals, has, however, another beneficial result—it 
washes away the mucus which is secreted by the mucous 
membrane during the intervals of repose, and favors 
peristalsis of the whole alimentary tract. The membrane 
thus cleansed is in a much better condition to receive food 
and convert it into soluble compounds. The accumula- 
tion of mucus is especially well marked in the morning, 
when the gastric walls are covered with a thick, tenacious 
layer. Food entering the stomach at this time will become 
covered with this tenacious coating, which for a time pro- 
tects it from the action of the gastric ferments, and so 


retards digestion. The tubular contracted stomach, with 
its puckered mucous lining and viscid contents, a normal 
condition in the morning before breakfast, is not suitable 
to receive food. Exercise before partaking of a meal 
stimulates the circulation of the ‘blood and facilitates the 
flow of blood through the vessels. A glass of water 
washes out the mucus, partially distends the stomach, 
wakes up peristalsis, and prepares the alimentary canal 
for the morning meal. Observation has shown that non- 
irritating liquids pass through the ‘‘tubular” stomach, 
and even if food be present they only mix with it to a 
slight extent. According to Dr. Leuf, who has made this 
subject a special study, cold water should be given to 
persons who have sufficient vitality to react and hot 
water to the others. In chronic gastric catarrh it is 
extremely beneficial to drink warm or hot water before 
meals, and salt is said in most cases to add to the good 
effect produced. 


Kandol (Candahol, Kanadol),—Dr. Njuschkon advises 
the use of kandol in place of ether orcocaine. It is a prod- 
uct formed by the distillation of naphtha, and is a per- 
fectly clear, colorless extremely volatile liquid, burning 
readily, and having an odor similar to that of benzine. It 
can be mixed with a small quantity of water or alcohol. It 
is used in the form of a spray as a local anesthetic, and in 
one minute will reduce the temperature to 10 C., and keep 
it uniformly so for some time. Theskin becomes hard and 
completely anesthetized. There is no bleeding at all, or 
the blood coagulates as soon as it makes its appearance, so 
that all operations may be performed with great ease and 
rapidity. Kandol, although well discussed in pharmaceu- 
tical circles of late, is not yet for sale. 


How to Remove Nasal Polypi.—Bell describes a new, 
painless and simple method of removing nasal polypi. His 
patient is instructed to blow strongly through the affected 
nostri] while he closes the other with his fingers. This 
brings the polypus down so that it can be seen. He then 
injects into the tumor, with a hypodermic syringe, fifteen 
or twenty minims of a solution of tannin in water (twenty 
grains to a fluiddrachm). Ina few days the tumor shrivels, 
dries up and comes away without trouble or pain, the. 
patient usually removing it with his fingers, or by blowing 
his nose. 

Insanity From Ovariotomy.—Dr. Field, one of the 
physicians of Blackwell’s Island Insane Asylum, reports to 
the Academy of Medicine a number of instances of insanity 
following removal of the ovaries. It would seem that the 
operation had much to do with precipitating the insanity. 
During the past year five such cases had entered the 
asylum. Probably thirty or forty in all had come under 
his observation. He had no doubt that many of these 
patients were predisposed to insanity, but the effects of 
the operation, including shock and etherization, must have 
had something to do with bringing on the insane state. 
Dr. Field said he did not wish to mention the names of the 
operators, as he thought the less said about the matter the 
better, and, moreover, a reaction of opinion on the subject 
seems already to be taking place. 


Pernicious Anemia,—Dr. Hunter, in the London Lancet, 
says: ‘‘ Pernicious anzemia is a special disease characterized 
by excessive destruction of blood. The large quantity of 
iron found in the blood distinguishes, on post-mortem, this 
form of anzmia from all other forms of the disease’ The 
seat of the disintegrator is chiefly the portal circulation, 
more especially that portion of it contained within the 
spleen and liver, and the destruction is effected by the action 
of certain poisonous agents probably of a cadaveric nature 
absorbed from the intestinal tract.” 


‘would bring relief to their patients.”’ 
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ISLAND HOSPITAL AND THE OOUNTY 
MEDIOAL SOOIETY. 


HE following is a statement of the facts con- 
cerning the controversy raised by the Home- 
opathic Medical Society of this county, in regard 
to the Homeceopathic Hospital W.I. The charges 
included the president, secretary, and four other 
members of the medical board. 

The resolutions of the society embodied a series 
of questions which were transmitted by the Com- 
missioners of Charities and Correction to the 
president to answer. 

To the first question—Do the Commissioners 
intend that the Medical Board of the Hospital 
shall be composed of homeceopathic physicians ex- 
clusively ?—the president said “I did not know 
since the death of Dr. Bayard that there was an 
exclusive homceopathic physician in the city of 
New York. If there is such a physician he 
certainly is not a member of the Committee on 
Public Institutions of the Homeopathic County 
Medical Society of the City of New York, not one 
of whom, to their credit be it said, as is apparent 
by scores of their prescriptions, would for a 
moment hesitate in prescribing in accordance with 
any dogma, or any trustworthy experience which 
In regard 
to the third question—Do the Commissioners 
design to make membership in the Homeopathic 
Medical Society of the County of New York the test 
for appointment to membership in the managing 
board of the hospital, as was the case when the 
hospital was first organized as a homeopathic 
hospital ?—the president replied, ‘‘Such was not 


the test when the hospital was organized; on 
the contrary, there were a number of reputable 
so-called homeopathic physicians who did not 
belong to the County Medical Society. As none of 
your honorable board were in office when the hos- 
pital was placed in our hands a word of explana- 
tion may put the matter more clearly befcre you. 
When the philosophy of Hahnemann was first 
introduced into the city of New York by Dr. 
Gram, the mere study or practice of it in any 
degree or with any manifestation of approval 
was sufficient, so great was the opposition of the 
Old School, to secure expulsion from its societies 
to any persons so indulging. ‘This schism in the 
medical profession,’ said Dr. D. B. St. John Roosa 
in his address before the New York Academy of 
Medicine, ‘ could easily have been avoided with 
more tact, wisdom and toleration on the part of 
the Old School.’ 

** A new society was organized called the Hahne- 
mann Society, whose object was the study of 
homeopathic therapeutics. Not one of its mem- 
bers, which included such men as Gray, Wilson, 
Curtiss, Cook, Freeman Dunnell, Gerald Hull, 
Hempel, John C. Peters, McVicar, Belcher, Hal- 
lock and E. Guernsey, confined himself exclusively 
in his practice to homeopathy or believed in it as 
universal law in therapeutics. We were careful 
students of medicine and found, as we believed, in 
homeopathic therapeutics a rich mine of truth 
and a great aid in our treatment of the sick. 
Every physician was required by law to belong to 
a county society, and the legislature decided that 
any school of practice might form a county society, 
a membership of which would answer the require- 
ment of the law. Here occurred the first unwise® 
step of the so-called homeeepaths. Smarting un- 
der the insults and persecution they had received 
and in a spirit of bravado, they organized under 
the name of the Homeopathic County Medical 
Society instead of retaining the name of their old 
society. The practice of its members was, how- 
ever, the same as before, and notwithstanding 
they have assumed in their societies a sectarian 
name, they are sectarian in name only, and eagerly 
bring to their aid the resources and appliances of 
the thousands of investigators in the great fields 
of science. Those investigations are clearing 
away the chaff of theories, and in the demonstra- 
tion of principles bringing all schools into closer 
relation. 

** We were shut out of Old School societies, of 
public hospitals and of all places of public trust. 
When, at last, on the respectful petition of citizens 
of New York representing four hundred millions 
of property, presented to your honorable board 
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by A. T. Stewart and William Cullen Bryant, the 
present hospital was assigned to us, the question 
arose as to the name. The committee requested 
it might be called Ward’s Island Hospital. Mr. 
Brennan, then a commissioner, strongly objected, 
and insisted the name should be the Homeopathic 
Hospital. It was urged that there was no good 
reason why our hospital should be designated by 
a sectarian name any more than the Charity Hos- 
pital, Blackwell Island ; that while we believed the 
homeopathic principle was far reaching and the 
dominant principle in a scientific therapeutics, 
still we did not believe it to be an exclusive law, 
and claimed the right in all cases to use our own 
individual judgment in the treatment of the sick. 
Mr. Bailey said there would be no trouble on that 
score, so the name was adopted with the protest 
of our entire committee.’’ 

Drs. Schley and Dillow, acting as a mouthpiece 
to the society, insisted that neither Dr. Guernsey 
nor his colleagues, Drs, Hills, Root and Bagg, 
were homecopaths ; that they in no manner were 
in accord with the society; that they influenced 
the board in appointments of members of the staff, 
and were endeavoring to turn the hospital over to 
the allopathic school. 

Dr. Schley says :—‘‘ We adhere to the name of 
homeeopathy because it always stood for some- 
thing and still represents a principle. Its fol- 
lowers hold it as a supreme law in regard to 
curative effects.”” There is no homeopathic 
physician in New York who uses allopathic reme- 
dies and methods more freely in his practice than 
Dr. Schley. Such drugs as antipyrin in fifteen 
grain doses, of salicyate of soda in twenty grain 

-doses, of sulphonal in ten grain doses, of salol in 
large doses, of morphine in anodyne doses, as well 
as compound prescriptions, are frequently pre- 
scribed by him. These attacks upon the officers 
of the board grow out of the position of the MEDI- 
CAL TiMEs, which maintains openly and in un- 
equivocal language that the principle of similia 
is not the only dogma utilized in practice, and 


notwithstanding the so-called homeopathic school 


recognizes its great importance in scientific thera- 
peutics, they use freely every principle which has 
been shown to be of avail in the relief of suffering 
humanity. The editors of the TimEs maintain 
that inasmuch as this is the practice of almost 
the entire school, the designation of the school as 
homeeopathic is unwise and inconsistent. We 
would not close a single one of our societies, col- 
leges or hospitals, but would designate them sim- 
ply as medical instead of homceopathic. 


_ On the commissioners declining to act in the | 
matter, the society met again and demanded a | pro 


dismissal of the old board and a reorganization of 
the hospital by substituting’ the nominees of the 
society, whose names they sent to the commis- 
sioners. Of these nominees eighteen out of the 
twenty-four are now members of the board, and 
could at any time have purged the staff of any 
one of doubtful loyalty, Their confidence in their 
president and secretary has been shown by re- 
electing them every year since the organization 
of the hospital. 

Dr. Allen at this meeting in his definition of a 
homeeopathric physician said, ‘‘he was at perfect 
liberty to‘ give hypodermic injections and other 
allopathic remedies, but it was absolutely essen- 
tial for him to belong to a homeopathic county 
medical society. He would never oppose the 
affiliation of'the society with the allopaths. Such 
a union, he thought, would prove of mutual bene- 
fit, and the two schools could still retain their 
separate organization.’’ On the score of practice, 
then, the difference between the staff and the 
society seems to be simply that of tweedledum 
and tweedledee. 

The vote upon the resolution which called for 
the reorganization of the staff of the hospital was 
62 in its favor to 6 against, but it was by no 
means a vote of all the members of the society. 
It is said there are now 400 homeopathic physi- 
cians in New York, of which 190 are members of 
the County Society. Of these 102 have joined 
within the last five years. Of the new members 
nearly all are young men, unacquainted with the 
history of the Ward’s Island Hospital, and thus 
not able to vote intelligently as to the rights of the 
society in the hospital. Some years ago the 
ladies of the homeopathic school in this city 
were working night and day for money to be used 
for a homeeopathic hospital. They held fairs and 
raised money in various ways which was after- 
wards given to the Hahnemann Hospital. Shortly 
afterwards Dr. Guernsey, at a monthly meeting 
of the Union League Club, was asked by 
Jackson 8. Schultz, why the ladies were allowed 
to work so hard in getting up a hospital, when 
the Commissioners of Charities and Correction 
would cheerfully give the homeeopaths one of the 
city hospitals, as they had a right to practice 
there as well as the allopaths. At his sugges- 
tion Dr. Guernsey drew up a petition, had copies 
printed, and went with them to Dr. Hills, Secre- 
tary of the County Society, whom he did not then 
know, and asked his aid. . The petition was sent 
to all the homeopathic physicians whether they 
were members of the County Society or not. In 
three days we had the signatures of owners of 
property to the amount of $400,000,000. After 
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this had been done, Dr. Hills reported it to the 
society and they appointed a committee con- 
sisting of Drs. White, Hills, Paine, Mimor and 

Guernsey, to look after the homeopathic inter- 
ests. That, we think, was all the work the society 
did. 

_ The committee sent to every member of the 
homeopathic school in this city, whether a mem- 
ber of the County Society or not, asking whether 
he would be willing to serve on the Medical Board 
of the Ward’s Island Hospital, and a list of all 
who answered in-the affirmative was sent to the 
Commissioners of Charities and Correction, and 


from names selected from this list the appoint- ° 


ments were made. The statement that the Medi- 
cal Board have sought to influence the commis- 
sioners in their appointments to the board is 
absolutely false, as could easily have been ascer- 
tained by asking the commissioners. 

The filling of vacancies is in accordance with 
the instructions of the commissioners. The board 
nominate in open meeting. Usually there are 
several nominations, and the name and number of 
votes for each nominee is sent to the commis- 
sioners, who make the appointment as they see 
fit. The monthly meetings of the Medical Board 
are held at the house of the president. Neither 
the society or any one else has ever asked to be 
present, and no report of our proceedings have 
ever been made to the society. It never entered 
our heads that the society had any business in the 
matter or that any one had any right to dictate 
to us except the commissioners, to whom our re- 
ports were sent monthly and with whom we were 
in frequent communication respecting the affairs 
of the hospital. Once and once only has any re- 
quest ever been made by the society to us for in- 
formation regarding our proceedings, and that 
was after Dr. T. F. Allen had introduced a mo- 
tion at the American Institute that the MEDICAL 
TIMEs, on account of its persistent opposition to 
homeopathy, be struck from the list of journals 
recommended by the institute. This cowardly, 
atrocious and malicious lie against the senior 
editor of the Times, who was also the president 
of the board, excited the indignation of the Medical 
Board, and they refused to permit a report of the 
hospital to be sent to the institute. The society 
through its secretary demanded our minutes, 
which belonged to the commissioners, and failing 
to get them sent a communication to each mem- 
ber asking how he voted. We have always rec- 
ognized the fact that the commissioners had the 
absolute power of appointment. They so declared 
in the beginning, and this is the first time the 
County Society has ever offered to act as their 


mentor, or demand that they should place them- 
selves in its leading strings. 

Dr. Schley, who from his official position brings 
out the distinctive feature of the, opposition of 
himself and his following in the so¢iety, formulates 
the real cause of grievance against the president. 
He says in his condensed statement of grievances 
that ‘‘he, Dr. Guernsey, has been hostile to the 
educational interests of the homeeopathic school 
in this city, and that he is more interested in the 
absorption of the homeopathic school by the 
allopathic than in advancing homceopathy.’”’ 

All of Dr. Guernsey’s opposition to the educa- 
tional interests of the homaopathic school in this 
city, either public or private, may be found in a 
couple of editorials in the MEpIcaAL Times from 
which this extract will give an idea : ‘‘ The facilities 
which have been placed in the hands of some of 
our medical colleges for enlarged and more minute 
scientific instruction, will do more to eradicate 
sectarian jealousy and advance the best interests 
of the profession and the health of the public than 
any amount of studied arguments or legal enact- 
ments. The barriers between schools are fast dis- 
appearing, and if every sectarian flag should be 
lowered, in a short time the united voice of the 
profession would be strong and emphatic for that. 
freedom of thought and utterance which can only 
be evoked by impartial scientific investigation. 

the New York Homeopathic Medical Col- 
lege will ask for the two hundred and fifty thousand 
dollars, for which it has made a strong appeal to 
the public, for the endowment of a scientific medi- 
cal college, which shall not be sectarian, but teach 
the whole science of medicine as it progresses step 
by step we shall feel it is entering upon a field of 
usefulness to which there will be no limit. We 
have outgrown old issues, and what might have 
been good policy twenty years ago may now be 
exactly the reverse. In this age of progress it re- 
quires no prophet’s eye to foresee and no prophet’s 
voice to foretell the speedy doom of any medical 
college that stands on the narrow plank ofa single 
dogma. We feel that now is the time for institu- 
tions and societies to eliminate from their councils 
old bitterness and stand out boldly for the most 
careful study and the fullest investigation in every 
department of our profession and scientific medi- 
cal practice.”’ 

Since when has the New York Homeopathic 
Medical College grown to be such a God that lan- 
guage like this must be denounced by its wor- 
shippers as blasphemy ? 

But Dr. Schley mentions another great cause of 
grievance against Dr. Guernsey, to be that he co- 
operated with the Old School last winter to carry 
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a bill through the legislature against the senti- 
ments of the society and in opposition to home- 
opathic organizations. What Dr. Guernsey did 
do in the matter referred to we copy from an 
article from his pen in the December North 
American Review. He says: “ In the discussion 
of the question of a State Board of Medical Ex- 
aminers before the senate committee last winter, 
I was present by special invitation. I stated I 
believed an arrangement could be made by which 
the license to practice medicine by a board of ex- 
aminers of one state would be good in every state 
where the provisions of the board of examiners 
was the same. I argued that the board of ex- 
aminers of this state should be appointed by the 
regents of the State University, of which the 
medical schools form a part; the examination to 
be written in answer to questions selected by the 
regents from those sent them by the examiners ; 
the name of the student and the college from 
which he graduated being in no case communi- 
c.ted to the examiners. I also recommended that 
there should be no examiner in therapeutics, but 
the student, having mastered the ground work of 
his profession and familiarized himself with the 
physiological action of remedial agents, should be 
left to his own judgment in their application. As 
the examination papers would be deposited in the 
archives of the university for future reference in 
case of supposed injustice there could be no possi- 
ble chance of favoritism, and all the colleges 
would stand or fall solely on‘their own merits. 
These suggestions were cordially endorsed by the 
members of the Old School as being a just and 
practical solution of the whole question.’”’ Al- 
most immediately after the article appeared I re- 
ceived a letter from Dr. Wm. H. Watson, one of the 
most eminent physicians of our school in the coun- 
try, formerly surgeon-general of the state and 
now a regent of the State University, in which 
he said: ‘‘ Your position is every way timely, 
and I feel under persvnal obligations to you 
for it.”’ 

The position of the Old School was a board in 
which they should have the majority ; that of the 
homeopaths, either an equal representation in 
the board or a separate board for each school. 

Since when has the New York County Home- 
opathic Society claimed infallibility, or is this 
simply the claim, not of the society itself, but of a 
young man who was yet unborn when the object 
of his attacks was fighting vigorously for the 
recognition of the principle of stmilia and its 
right place in a scientific therapeutics. We have 
no contest with the Homceopathic County Medical 
Society, or with those modest men who have en- 


gineered and are responsible for this attack. We 
were placed in the medical charge of the hospital 
by the Commissioners of Charities and Correction. 
They have never discriminated betweeh us and 
the other hospitals under their charge, but have 
treated all with equal justice. When they say 
we have failed in our trust, or have violated a 
single pledge, we shall, at their command, step 
down and out. 


WARD'S ISLAND HOSPITAL AND THE HOMC@OPATHIO 
OOUNTY SOOIETY. 


HE Commercial Advertiser says editorially 
that : 

‘*The dispute over the practice in the Ward’s Island 
Homeeopathic Hospital is based, in the main, upon the 
assumption that the two rival schools of medicine are 
totally opposed to one another, not alone in theory, but in 
methods and practice. If the remedies of one school are 
right, those of the other are wrong, and the physician 
must not be allowed to select what he thinks to be best 
from each. To his own masters let him stand or fall. 

‘If medicine were in any sense an exact science, there 
would be a justification for applying this kind of adjura- 
tion to the physician. The plea for a rigid and unyielding 
division in practice is the totally opposite theories upon 
which the remedial measures of the two schools of thera- 
peutics are based. This would perhaps be a sufficient 
argument if the rival theories made necessary the use of 
totally different remedies and treatment. But everybody 
knows that this is not the case. Contributions of the very 
highest value have been made to the cause of healing by 
both branches of medical practice, despite the entire 
variance of their theories. The sick are healed alike by 
allopathic and homeeopathic physicians. In large measure, 
both use the same remedies. The reason for this needs no 
technical demonstration. Experience has proved that 
certain drugs heal certain diseases. This once shown by 
experience, all practitioners must use them, in some form 
or other, whether their good effect is due to the creation in 
the patient of a condition similar to the disease by the use 
of the drug, or the production of totally opposite symp- 
toms. 

‘This undoubted fact should be kept in mind in connec- 
tion with the dispute in the Homceopathic Medical Society 
over the practice in the Ward’s Island Homeeopathic Hos- 
pital. It is possible that the law may be so construed, 
on the appeal of the society, as to exclude absolutely 
from use in the hospital, remedies or methods of treat- 
ment not recognized by the homeopathic school? But 
who is to say what is or is not recognized by the school ? 
Would the homeopathic physicians be willing to commit 
their hospital practice to the absolute exclusion of all 
remedies not selected upon the precise theory of Samuel 
Hahnemann? We doubt if they would consent to such a 
proposition, any more than the allopathic doctors would 
bind themselves in similar fashion in the work of their 
own institutions. If either were to do so, it would bea 
distinct public wrong. The city is willing to pay out its 
money for hospitals operated in the main under the two 
opposing theories, but it can not be,expected to defer to 
theoretical narrowness and bigotry.” 
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The N. Y. Times says of the conflict editorially : 


‘« The strictest sect of the followers of Hahnemann con- 
tained the persons who were the most shocked and grieved 
a few years ago by the action of the ‘Old School’ of physi- 
cians. The action was, indeed, very shocking, since it 
went the length of laying down, as a point of what was 
humorously described as professional ethics, that a patient 
who had once called in a homeeopathic or otherwise irreg- 
ular practitioner could not have the advice of a regular 
practitioner, though the patient and the ‘ quack’ both 
desired it, until he had dismissed the ‘ quack,’ but must die 
in his sins. 

** These same homceopathists of the strictest sect are now 
engaged, however, in putting up the bars on their own 
account. They are not quite so imhuman as their orthodox 
rivals, but they are quite as ridiculous. They maintain 
that the Ward’s Island Homeeopathic Hospital is not con- 
ducted upon truly and exclusively homceopathic principles, 
and they insist that no man should be allowed to call him- 
self a homceopath who does not confine himself to the 
remedies prescribed by Hahnemann, or to other remedies 
that vindicate the homceopathic principle by producing 
in healthy subjects the symptoms that, when sufficiently 
attenuated, they remove in patients. Neither a dose of 
qumine nor a hypodermic injection of morphine fulfills 
this requirement. A physician who basely cures a fever 
by resorting to the one, or perfidiously relieves the pain of 
a sufferer by administering the other, is no true homeo- 
pathist, and has no place in a homceopathic hospital. 

This seems to be the contention of the homeeopathists, 
as represented by their County Medical Society. To adult 
laymen of the male sex it must seem rather silly. That 
one does not know the rationale of the operation of a drug 
does not appear to be any reason why he should not use it 
when the question is of removing disease or allaying pain, 
provided he does know that it will produce the desired 
result. A man who knows this, and yet hesitates to use it in 
a case to which itis applicable because he can not make the 
use of it square with a theory hehas adopted about the re- 
lation of symptoms and remedies, is not a harmless pedant, 
but a pedant who carries his pedantry to the point of bru- 
tality. It is not to be supposed that any homceopathic 
physician would administer other than homceopathic 
remedies, if he knew of homceopathic remedies that his 
experience led him to believe would equally fit the case. 
To subject him to censure or discipline because he gives 
the most efficacious remedy he knows, though he is not 
able to explain its efficacy on homeeopathic grounds, is to 
exalt the teachings of Hahnemann beyond those of common 
sense, nature and humanity. Really, in what do these 
purists differ for the better from the purists they denounce 
for being willing to let a patient die who has not been able 
during his illness to detect the fallacy of homceopathy and 
to discharge the fallacious homeeopathist ? 

** As everybody knows, the most eminent and successful 
of the homceopathic physicians are not deterred by 
these scruples from doing the best they can for their 
patients. A physician who does not learn in his practice 
that there are more things than were dreamed of in the 
philosophy of Hahnemann which he acquired before his 
graduation, is not likely to be a very useful practitioner of 
the art of healing. The further away he is from his studies, 
the more he is inclined to think that a complete and in- 
fallible theory of medicine has not yet been devised, and 
the more he is persuaded that certain drugs will effect cer- 


tain desirable results. If he be a conscientious and sen- 
sible person he will administer these drugs, even though 
he should be called by so opprobious an epithet as ‘‘eclec- 
tic,” and his patients will have reason to be grateful to him 
for not letting them suffer and die as a matter either of 
professional ethics or of * homeeopathic principles.’ ” 


" THE SUN AS A FACTOR IN STORMS AND 
EPIDEMICS. 


AREFUL astronomical and meterological ob- 
servers are finding, through the telescope and 
the spectroscope, in the disturbances in the sun, 
a clue to those terrible electrical and atmospheric 
changes which produce on the earth storms and 
epidemics. Mr. Henry C. Maine, who within the 
past few years, has given careful and intelligent 
observation to solar disturbances, says : 

‘** The effects of solar disturbances which break 
out on the sun’s hemisphere turned toward us 
produce sudden and powerful effects in our atmos- 
phere. Storms known as cloud-bursts have been 
most frequently noted in connection with these 
sudden outbursts on the sun’s face. As a rule the 
marks of solar disturbance can not be seen until 
the storms on the earth cease. The spots form 
after the storm-producing eruptions. Tornadoes 
are most numerous during periods of violent solar 
agitation. The number and violence of tornadoes 
are directly proportioned to the number and vio- 
lence of solar disturbances. Observations made 
during the past winter and spring show that solar 
disturbances are in some cases not marked by 
spots until a month or two after the eruptions 
begin. Fifty-two days after the great storm of 
January 9 and 10, 1889, spots appeared by the 
sun’s rotation. Spots also appeared by rotation 
fifty-two days after the great Samoan hurricane 
of March 15 and 16, 1888, which wrecked several 
men-of-war in the harbor of Apia. This disturb- 
ance on the sun was followed upon reappearance 
May 29, 30, by the floods which wrecked Johns- 
town, Pa., and drowned Williamsport, Pa. When 
solar disturbances become obscure, their storm 
action can be traced by counting the twenty-six- 
day period. The solar disturbances which caused 
severe and widespread storms during the first 
eight months of 1889 are now obscure, spots being 
rarely seen. But there is evidence of some ac- 
tivity at the seat of the disturbances. Whenever 
violent action is resumed, our atmosphere will be 
vexed in proportion to the violence on the sun.”’ 

The electrical disturbance of the atmosphere 
occasioned by the eruptions of the sun, producing 
violent storms and fearful tornadoes upon the 
earth’s surface, may, by increasing the amount of 
ozone in the atmosphere, produce epidemics of 
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pneumonia, bronhcitis. and the grippe, or. in- 
fluenza, which is now circling the world. It has 
been demonstrated that oxygen carries an enorm- 
ous electrical charge, and if each molecule of oxy- 
genis composed of two atoms of oxygen, and each 
molecule of ozone of three, tlosely united, and 
ozone is evolved by passing an electric current 
through oxygen, the electricity must have in some 
way added the additional atom, and the electric 
charge must therefore be comparatively greater in 
ozone than in oxygen. Dr. Draper, of the Metero- 
logical Observatory in the Central Park in New 
York, says that while ozone in the atmosphere in 
proper portions is of the utmost importance to 
health, an excess of it is almost always followed, if 
long continued, by epidemics of influenza, bron- 
chitis, or pneumonia. Dr. Richardson, in his ‘‘ Dis- 
eases of Modern Life,’”’ says that influenza is very 
apt to be prevalent in the last three months of the 
year. A low barometric pressure, great humidity 
of the air, and a temperature of from 45 to 50, 
form its development. An increase of electrical 
tension observable in the atmosphere, and the 
presence of that electrified form of the oxygen 
of the atmosphere to which we apply the name 
of ozone, are conditions particularly favoring 
influenza and kindred diseases. Ozonized air 
produces, as has been abundantly proved under 
certain conditions, a distinct nasal catarrh, ac- 
companied with pain in the forehead, hoarse- 
ness, and even irritation of the throat, and a con- 
dition of the blood in which the red corpuscles 
coalesce with great rapidity and adhesion, as in 
inflammatory affections generally. 

Dr. Richardson says: ‘In the same line of 
research, I have discovered that these physio- 
logical effects of ozone are destroyed by heat, 
that they cease at 75° Fahrenheit, and that they 
are most marked in a lower temperature when 
the air is charged with moisture. From the 
whole of the evidence before me I am led to the 
hope that in course of time we shall understand 
the nature of the external and uncontrollable 
causes of the diseases included under the names 
of catarrh, bronchitis, congestion of the lungs, 
pneumonia, influenza, croup, and other of the in- 
flammatory maladies which we commonly assign, 
in respect of origin, to cold or catarrh. Nay, I 
think we may indulge in the expectation of being 
able one day to predict, from defined meteorolo- 
gical readings, outbreaks of these diseases, and 
to forewarn the community of the dangers by 
which it is threatened.” 


—Truth is as careless of public opinion as public opinion 
is of truth. 


UTILIZING POWER. 


R. THOMAS A. BOND has recently invented 
and put in successful operation, a system of 
developing power from the action of the waves 
and the ocean swell exceedingly simple but efficient 
in its work. The gates are suspended from piles, 
and the practical value of the plans were fully 
illustrated last year at Ocean Grove, New Jersey, 
where salt water was used for sprinkling pur- 
poses. Mr. Bond says: 

‘« The pressure averaged from 500 to 800 pounds 
to the square inch. I know these power gates are 
possibilities, and while they may not have created 
wonder, they certainly have created surprise that 
anything so simple should not have been used 
before. 

“‘T believe that within five years all the little 
fresh water lakes along the Jersey coast will be 
changed into salt water, and kept so by the motive 
power of the waves. At present they are little 
better than open sewers, receiving their supply 
from the swampy lands adjoining the towns in 
which the lakes have been artificially made. 
Wesley Lake, at Ocean Grove, is so foul that but 
few of the residents avail themselves of its boat- 
ing pleasures. To make it a salt water body 
would add $100,000 to the value of the city. 

‘*The near future will find the streets in all the 
sea shore cities sprinkled with salt water. It 
costs practically nothing, and is more effective in 
laying the dust. 

** As to electric lighting by this power, the direct 
power from the waves is not a steady one. Last 
year I developed from one wooden gate a power 
equalling the raising of 6,000 pounds three feet 
every six seconds. Some days I could raise 20,000 
pounds in six seconds, and other days but very 
little. The most satisfactory results is that so far 
no storm has displaced the gate.”’ 


INFLUENZA, GRIPPE, EPIDEMIO OATARRH. 


UAIN, in his dictionary of medicine, defines 
the disease which is now prevailing as an 
epidemic in Europe and America, as ‘a specific 
affection, which appears occasionally over wide 
districts and at about the same time; is charac- 
terized by marked febrile symptoms; is often 
attended by serious complications and causes 
great and prolonged prostration in strength.” 
Thus far in this country the disease has been 
nothing like as severe as in 1837, when it was 
known as the Tyler grippe, and was often at- 
tended with fatal results. The characteristic 
symptom of great depression, not only of strength 
but of spirits, differentiates it from the ordinary 
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forms of influenza notwithstanding at times it 
becomes complicated with diarrhoea, usually of a 
prolonged and watery character, bronchitis of the 
large and smaller tubes and even with pneumonia. 
A close confinement to a warm room and the in- 
dicated remedies generally controls it in a short 
time. 

The first symptoms are usually chills running 
along the spine, followed by night fever, severe 
pain in the back which shortly invades every 
muscle in the body. The pain is increased by a 
horizontal position and relieved by antipyrin and 
phenacetin 

Among the most distressing head symptoms are 
the profuse watery discharge from the nose and 
eyes and tlfe general congestion of the nasal pas- 
sages. These symptoms, in our practice, are best 
relieved by aconite, liberal doses of euphrasia, rhus 
and belladonna as indicated, and as a tonic, quinine 
and arsenic. A sponge wet with hot water ap- 
plied over the parts usually gives great relief. 
In the profuse watery diarrhoea, usually without 
pain, we have found no remedy so prompt and 
efficient in its action as four or five drops of opium, 
which usually controls the trouble in one or two 
doses. Rest, until the system reacts, is of the 
utmost importance in hastening a cure and pre- 
venting complications. 


SOIENOE AND DYNAMIOS. 


In our present civilization, sometimes called Christian, 
says Dr. J. D. Buck (Southern Journal of Homeopathy), 
there seems to be a lingering necessity to throw about 
chunks of iron weighing anywhere from one to five thousand 
pounds. By very nice calculations these chunks may be 
thrown through the sides of steel-clad vessels or into 
veleagured cities within a range of say seven or eight 
miles. Passing by the question of the moral force of such 
persuasion on the benighted heathen who happen to get 
within the range of these knock-down arguments, let us 
look for a moment at the principle involved from a purely 
scientific standpoint. 

In one of our daily papers for the month of September, 
A. D., 1888, I find the report of the address of the President 
of the British Association for the Advancement of Science 
for the past year. This, therefore, may be considered not 
only the latest authority, but it is strictly orthodox. The 
distinguished President, Sir F. Bromwell, learnedly dis- 
cusses the armaments and the implements of war, and the 
use of projectiles, and declares that the whole question 
turns on the manufacture of steel, and particularly on the 
proportion of carbon used. ‘‘ Now,” to quote the language 
of this learned gentleman, ‘‘ what makes the difference 
between the trustworthy and untrustworthy steel?’ 
«* Something,” he continues, ‘‘ which, till our better sense 
comes to our aid, we areinclined to look upon as ridicul- 
ously insignificant—a next to nothing.” He goes on to 
show that the exact proportion of carbon which yields the 
best results, and which can be uniformly relied on, is one 
of the greatest discoveries of the age, and this proportion 


he declares to be “‘less than the tenth of one per cent.” 
It is this proportion, accurately ascertained, which he says 
is so important, yet which is apparently so insignificant 
that it seems ‘‘ next to nothing.” Now, it may interest 
the orthodox followers of Esculapius to know that if this 
proportion of carbon, so necessary for steel armaments 
and for the bore of the largest cannon, were exactly the 
tenth of one per cent., instead of Jess, it would represent 
the third decimal dilution which the followers of Hahne- 
mann administer to their patients. It might be suggested 
that if this minute dose of carbon determines the entire 
value of steel, so that a larger dose would ruin the consti- 
tutions of the biggest cannons, and if, as the learned 
president says, it is necessary that ‘better sense’? come 
to our aid, in order that we may ‘appreciate this fact, the 
conclusion is obvious. The tissues of the human body are 
quite as sensitive, to say the least, as a Krupp gun ora 
hundred tons of iron—though there may be intellects as 
impervious to facts and arguments as the steel-clad sides 
of a man-of-war—and Sir F. Bromwell declares that the 
penetrability of an iron-clad depends on the third decimal 
of carbon. I am almost persuaded to recommend this 
dose of carbon to the followers of Esculapius. But, jokes 
aside, my principal object in the foregoing references is to 
show the drift of modern progress and the theme that 
underlies all our present science. This theme is, in one 
word, dynamics, and the drift of all our present progress is 
from the gross to the refined, from the crude guess to 
the exact knowledge, and it knows that what the ignorant 
regard as insignificant and next to nothing, ‘‘ better sense” 
recognizes as all-important and often all-sufficient. 


HE Medical Library Association of Chicago 

has been formed and will put up a building 

for club and library purposes for physicians of 

all schools. This is a move in the right direction, 
and is a step toward medical union ! 


BIBLIOGRAPHICAL. 


A TREATISE ON THE NOSE AND THROAT. In Two Volumes. 
By Francke Huntington Bosworth, A.M.,M.D. Vol. 
I. Diseases of the Nose and Naso-Pharynx. With four 
colored plates and 182 wood cuts. New York: Wm. 
Wood & Co. 


The work of Prof. Bosworth may be considered a cy- 
clopzedia of the specialty upon which it treats, from its 
minuteness of detail. The author has considered in the 
first section of this volume, diseases of the nasal cavities 
proper, in the second section diseases of the naso-pharynx, 
and in the third section is included a description of all the 
various operations which have been resorted to for the 
removal of growths from the nasal passages, or naso- 
pharynx and which involves incisions either of bone or the 
soft parts. A very interesting chapter is devoted to asthma. 
The author believing that in a very large majority of in- 
stances even asthma is dependent primarily upon a dis- 
eased condition of the nasal mucus cavity. The section on 
external surgery includes a description of the various 
surgical proceedures which have been resorted to for gain- 
ing a wider access to the nasal cavity and the naso-pharynx. 
There is no disease connected with the nasal cavities which 
is not clearly described, and the manner of medication and 
operation fully illustrated. To the general practitioner 
the chapters on hay fever or vaso-motor rhinitis, and 
asthma or vaso-motor bronchitis, are among the most in- 
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teresting in the book. To the specialist and the general 
practitioner the works contain a rich fund of information 
which, however, would be still more valuable if it were 
more condensed. 


A TREATISE ON MATERIA MEDICA, PHARMACOLOGY AND 
THERAPEUTICS. By John Shoemaker, A. M., M. D. 
and John Aulde, M.D. In Two Volumes. Vol. I. 
Pharmacy, Pharmacology, Therapeutics and Remedial 
Agents not properly classed with drugs. Philadelphia : 
F. A. Davis, Publisher. 

This work differs from any now before the public in the 
classification and general treatment of its subjects. While 
it cuts loose from the traditional heresies which have been 
handed down from time to time, it does not condemn as ob- 
solete empirical remedies which have shown there value in 
times gone by. Under Part II. we find a departure from 
the usual course of works of this kind in an extended dis- 
cussion of electro-therapeutics, oxygen, hydro-therapeutics, 
masso- therapeutics, heat and cold, mineral waters and 
metallo-therapy. Numerous blank pages are bound with 
each part to enable the reader to fill in the result of his own 
experience. There is an abundant evidence all through 
the books of careful, extended and appreciative study. 


THe HomaopaTHIc VETERINARY Doctor. Giving the 
History, Means of Prevention and Symptoms of all 
Diseases of the Horse, Ox, Sheep, Hog, Dog, Cat, 
Poultry and Birds, and the most Approved Methods of 
Treatment. By George H. Hammerton, V.8. Chicago: 
Gross and Delbridge, 1890, pp. 485, octavo. 


The book before us is a most complete description of the 
diseases from which those animals suffer, of which it treats, 
together with the therapeutics necessary to intelligent 
treatment. Physicians as well as laymen will find the 
book of great service. 


PUBLICATIONS OF THE MASSACHUSETTS HOMCOPATHIC 
MEDICAL Ty, 1888, Vol. XI. 
As usual the volume is filled with interesting and in- 
structive material. 
The materia medica report covers the important “ critical 
analysis of drug-provings” by Drs. C. Wesselheft and J. P. 
Sutherland, which we commend to our readers for study. 


The ‘ Annals of Surgery’’ has now entered upon its sixth 
year of publication. Much praise is due both to the home 
and foreign editors for the high literary standard sustained. 
This is the only journal published anywhere in the English 
language devoted exclusively to scientific surgery and 
which does not seek popularity by giving minor surgery, 
but rather bringing the reader up to the highest literary 
and practica] attainments in surgery, nor does it in the least 
degree cater to advertisers. The numbers are profusely il- 
lustrated with fine engravings and diagrams, elucidating 
the text. It is well worthy the patronage of all members 
of the profession who do any surgery. $5.00 per year. 
Sample copies, 50 cents, J.H. Chambers & Co., St. Louis, 
Mo., are the publishers. 


OBITUARY. 


Dr. CHARLES H. NICHOLS, for many years the Superin- 
tendent of the Bloomingdale Insane Asylum, died on the 
16th of December of cancer of the liver, aged sixty-nine 
years. Dr. Nichols had filled the positions of assistant in 
the asylums of Utica and Bloomingdale, and superintendent 
in the hospital for the insane in Washington before he was 
appointed superintendent at Bloomingdale. He was an 
able organizer and an excellent executive officer. 


CORRESPONDENCE. 


PROF. WOOD'S REPLY. 


To the Editors of the NEw YORK MEDICAL TIMES :— 
Allow me to express my surprise and pleasure at the 
editorial in your December issue upon my Yale address, 
and also the opinion that if said editorial represents the 
feelings and desires of the so-called homeeopathic prac- 
titioners of America, the great obstacle in the way of med- 
ical reform in this country will soon be removed. 
Apparently we—i. e., you and myself—are in strict 
accord in our opinions. I am sure that at least in this 
vicinity the men of the so-called regular profession agree 
with the general sentiments of my address, and if you can 
persuade any large body of your confreres to agree with 
you, the two parties can very well come together into one 
y. 


After quoting the article page 2, concerffing exclusive 
dogma from the code of the American Medical Association, 
you say: : 

‘We do not know of a single physician in the so-called 
homeopathic school, who does notagree with the above 
article of the Code of Ethics, and there are but few who 
‘believe in any single therapeutic dogma,’ consequently 
the great majority of those who style themselves ‘ homceo- 
pathic physicians’ are so only in name, for they strive 
simply in every possible way by the aid of science and ex- 
perience to help the sick, ‘hence are regular physicians 
according to Dr. Wood’s definition of the term.’” 

Again, after quoting the well known resolution of the 
New York County Homeeopathic Medical Society in 1878, 
you say—‘‘If, as Dr. Wood asserts, ‘‘any physician who 
will accept as his code of ethics this resolution can be a 
member of the regular profession,” is it not the duty of 
the regular profession to make some effort to include these 
physicians in their membership? Why not invite any 
physician in good standing, who ‘ will accept as his code 
of ethics this resolution,” to fellowship, and make them feel 
welcome ? 

I am myself perfectly willing to offer in a regular 
medical society a resolution of invitation such as you pro- 
pose, provided it have added to it the further proviso— 
that those accepting the proffered comradeship shall cease 
from calling themselves homceopaths and linking their 
fortunes in close fellowship with those who proclaim them- 
selves Sectarians. 

But why is it necessary to have such resolution? Wide 
open stand the doors now of our Medical Societies for any 
educated physician of good moral character who will pub- 
licly state that his practice is not based upon exclusive 
dogma, and all that such a person, or persons, has to do, 
at least in theory, is to march in, accept membership, and 
sign the constitution in accordance with the paragraph 
just quoted from the code. Until such person has been 
rejected he has no right to take it for granted that he will 
be thrown out. 

I believe that here in Philadelphia in this matter there 
will be no difficulty, and if any gentleman generally known 
as a homeeopath, but willing to accept such a resolution, 
will give me his name, I will propose him for membership 
in our County Medical Society. 

It does not seem reasonable for you or those whom you 
represent to expect more than this, although I myself 
would be very willing to go further. 

The real difficulty of the situation arises from the facts 
that the term ‘“‘homceopath” has a commercial value— 
that by every possible means the prejudices and fears of 
the people have been worked upon until thousands of 
them believe that the regular physicians are simple 
workers of evil, and that there are hundreds of medical 
practitioners who avail themselves of this prejudice, and 
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for gain make a pretense of practicing homceopathy. Can 
you ask us to esteem the man who secures a patient by 
professing homceopathy and anathematizing as dangerous 
the ‘‘ regular practice,” then gives to the patient, only in 
a little different form, the very remedy previously used by 
the practitioner who has been deposed? Can you blame us 
for asserting that a man who does this is one who is dis- 
honest where most he ought to be honest? One who is an 
unfit associate for people who do not belong to the criminal 
class? Can you wonder that there is bitterness in the 
ranks of the regular profession towards the men who for 
gain make a pretense and live a perpetual lie? 

Unfortunately you and I dwell in different cities. If you 
‘were a Philadelphian I would, with your permission, pre- 
sent your name to the Philadelphia County Medical 
Society for election to membership. The repute of the 
New York profession is that it is most lenient in its rela- 
tions with the so-called ‘‘ New School of Medicine,” and I 
can hardly believe that there would be serious difficulty in 
having you elected to it. 

Very truly yours, 


H. C. Woon. 
Philadelphia, December 9, 1889. 


We have no defense to offer for the difficulties 
of the situation of which Prof. Wood speaks, 
neither have we any sympathy with those 
methods which work injustice to some. Both 
parties are still open to charges which are in 
direct violation of the Golden Rule ! 

‘* Put yourself in his place’’ should be our 
motto! It is not in the interest of good feeling 
that some societies and colleges discriminate 
against the graduates of certain colleges that are 
not designated as sectarian ! 

If all societies and colleges would make the 
test of orthodoxy consist simply in non-sectarian 
designation, we should soon have more harmony 
in the profession, and there would be less com- 
plaint from both sides. 

We hope that Prof. Wood may be inclined to 
offer a resolution in the societies with which he 
is connected, making non-sectarian designation 
the sole qualification for membership in these 
societies, provided the candidates are otherwise 
eligible. Eps. 


THAT HANDBOOK OF MATERIA MEDIOA.* 


The unwieldly tome that lies before us in a specially-de- 
signed derrick+ has the advantage over many children in 
that it was not made from “pure cussedness” on some 
sleepless night. Far from it. ‘‘The preparation of this 
Handbook was commenced immediately after the comple- 
tion of the Encyclopedia, and in accordance with a desire, 
strongly and unanimously expressed by a number of 
prominent at adinner given by the publishers 
to the Author (sic) of that work, to possess a condensed 
volume for ready reference.” It was a rib-tickling, ‘‘ pub- 
lishers’” dinner (always a disinterested event); and, like 
all good dinners, when the wine was in the wit was out; 


* A Handbook of Materia Medica and Homeopathic Therapeutics. 
By Timothy Field Allen, A. M., M. D., LL. D. (sic). Philadelphia: T. E. 
Bericke, Hahnemann Publishing House. 1889. 4to. pp., i-vili., 1-1165. 

t+ This review would have been written sooner had not this “JZand- 
— necessitated the designing and building of a derrick to handle 


so, of course, an ‘‘ Encyclopedia” must have a ‘‘ Handbook” 
to complete it—no, ‘‘for ready reference.” As the ‘‘ Ency- 
clopzedia” was supplemented by a voluminous and really 
good repertory, nothing else was needed ‘‘for ready ref- 
erence,” as the ‘“‘prominent physicians” (when perfectly 
sober) are well aware. 

Now at the aforesaid dinner I think the ‘prominent 
physicians” were tight full but not full “tight.” There 
was a raison d etre for their ‘‘strongly and unanimously 
expressed desire,” and this the editor of the ‘‘ Handbook” 
naively “gives away” in the second paragraph of his 
Preface: ‘The first labor undertaken was to correct the 
errors and supply the omissions which to some extent (our 
italics, S. A. J.) marred the Encyclopedia; this work 
proved to be gigantic (our italics, S. A. J.), involving, as 
it did, a review of nearly every symptom in comparison 
with the originals: the whole Encyclopzdia could, almost 
as well, have been re-cast (sic).”’ 

If the errors and omissions in the “Encyclopedia” 
marred it only to ‘‘some extent,” why should the work of 
correction (not of supplementing) prove to be ‘‘ gigantic ;”’ 
what must have been the percentage of error, ‘‘ involving, 
as it did, a review of nearly every symptom !” 

The disingenuous preface to this ‘* Handbook” makes 
me distrust the work; ‘the trail of the serpent is over it 
all;” the fountain can not rise higher than its source, and 
whatsoever is conceived in sin can not but be born in in- 
iquity—be the conceiver a D. D. as well as an L.L. D. 

The editor of this ‘‘ Handbook” well knows that compe- 
tent critics have found, and pronounced, his ‘‘ Encyclo- 
pedia” to be absolutely unreliable, and that this unre- 
liability chiefly gave rise to that emasculated English 
Cyclopedia which is already dying of marasmus—smitten 
of the gods. Oh, that he had had the manfulness to have 
said in his Preface: The errors in the Encyclopedia have 
led me to put forth this Handbook in the hope of correct- 
ing them. ; 

This would have won confidence from all, and this spirit 
would have inspired confidence in the Handbook. Now, 
this trust is painfully lacking, and all the distrust that 
attaches to the ‘‘ Encyclopedia” accrues to the Handbook. 

This disingenuously-expiatory Handbook has not been 
reviewed in any American homeeopathic journal: it has 
had fulsome laudations from all of them—and this fact 
shows their ‘‘ true inwardness.” Not one of the editors of 
these journals is competent to review the work that he has 
praised. Not one of them all has access to the literature 
necessary to enable a review. The only possible manner 
available to them is to collate the Handbook with the En- 
cyclopzdia (and the abbreviations in the former make this 
exceedingly difficult), and when a difference occurs in the 
Handbook they have no guarantee that a new error in it 
has not merely supplanted an old one in the Encyclopedia. 

** By their fruits ye shall know them” is a dictum from 
which not even Professor Allen can claim exemption, and 
why should he be judged by the Handbook (whose errors 
are as yet undetected) rather than the Encyclopedia, which 
is so full of errors that, as he acknowledges, their correc- 
tion is a “‘ gigantic’’ work? So much, then, for the critical 
function as displayed by the editors of ‘‘ homeeopathic” 
journals. May their shadow never be less / 

In the present instance I have neither the time nor the 
disposition to indulge in textual criticism, but the occasion 
demands that I shall make another application of the re- 
sources of criticism—which are by no means confined to 
errors of text. That application is this: The editor of 
the Handbook claims, by implication, that he has made ‘‘a 
review of nearly every symptom,” in the Encyclopedia, 
‘‘in comparison with the originals.” Now, has any reader 
of this ever made such a textual comparison? Does he 
know how much time this necessitates? Let me give an 
instance. The late Carroll Dunham wrote a critical re- 
view of the first volume of Prof. Allen’s ‘‘ Encyclopedia.” 
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To collate the text of Aconite with the originals cited by 
Prof. Allen cost Dr. Dunham two months’ arduous labor. 
This I had from his own lips. Dr, Dunham was not a 
neophyte at such work, and as a literary expert was worth 
more than a cartload of some LL. D's. 

Well, this Handbook contains some 388 remedies, and 
we will assume that only 150 of them need such a textual 
collation. Aconite is by no means the longest of Prof. 
Allen’s pathogeneses, but we will allow that each patho- 
genesis requires only two months for its textual collation. 
Thus 150 x 2 — 300 months, and three hundred months is 
just TWENTY-FIVE years—and *‘the preparation of this 
Handbook was commenced immediately after the comple- 
tion of the Encyclopzdia.””’ Turn now to Vol. X of the 
Encyclopoedia, find its date of publication, and draw your 
own conclusion ! 

Because I have done this, I have neither the time nor the 
disposition to indulge in any textual criticism of this Hand- 


* * * * * * 


When it is proven that this Handbook is reliable—a core 
of solid truth—I shal] be glad to see it adopted as the offi- 
cial text book in every American homceopathic college,— 
and it will be a surprise in many of them that are now 
simply hermaphrodite. 

The system of condensation adopted in it is by no means 

fully adequate ; it is, however, a good attempt in a really 
difficult endeavor. 
_ The weakest part of the book is that found under the 
rubric, ‘‘General action.” Not one of these shows the 
touch of the master’s hand. Yet I must congratulate 
Prof. Allen upon his having grown up to an apprehension 
of the fact that picric acid ‘‘ causes a profound alteration 
of the blood, even disintegration of [its] corpuscles.” The 
savants of the American Institute of Homceopathy rejected 
the paper of the first homoeopathic writer who taught that 
fact, but the affinity of picric acid for sodium and potas. 
sium gave him courage and patience, and he knew that 
time might teach even the American Institute of Home- 
opathy. He, poor fellow, only paid the usual penalty for 
being ahead of his contemporaries. 

Prof. Allen half apologises for the ‘clinical sections” of 
his Handbook. They alone are sufficient to justify the pub- 
lishing of this unwieldly book, and they alone will make 
the book cheap at any price to the practitioner. 

SAMUEL A. JoNES. 

Ann Arbor, 9th Dec., 1889. 


TREATMENT OF AONE. 


My attention was called to an article on the treatment of 
acne in the November TIMES, and it occurred to me to give 
my method, which some will not approve, but which has 
been successful in my hands with no perceptible after 
effects of ‘‘ suppressed psora.” 

A Mrs. S—— was at no time of the year free from the 
eruption, but it was’very much aggravated in summer 
and by remaining in heated rooms. She could not appear 
on the street without a veil for a mask, so formidable was 
the eruption. It had lasted twenty years, and the skin 
had become thickened from its effects ; she was put upon a 
fruit, vegetable and milk diet. No medicine except sul- 
phur, 8-10, mornings. 

The application to the face, each alternate night, after 
a thorough washing with hot water, consisted of a solu- 
tion of saltpetre (nitrate potass.), one ounce to one quart of 
water, applied with soft sponge immediately after using the 
hot water, and flowers of sulph., same quantity and pre- 
pared in the same way, and alternated with the saltpetre, 
on alternate nights just before retiring. The common 
fruit jar is a convenient vessel for these preparations. By 
pouring a spoonful into a small dish and having separate 
sponges for each, the application is easily made. 


The sulphur wash should be strained if it is not perfectly 
clear. 

In six weeks the cure was complete and has remained so 
ten years. Mrs. E. G. Cook, M. D. 

New York, November, 1889. : 


At the monthly meeting of the medical staff of the 
Brooklyn Maternity, held December 28rd, 1889, the follow- 
ing preamble and resolutions were unanimously adopted : 

Whereas, It has pleased an All Wise Providence to take 
from our midst our professional brother and beloved 
friend, the venerable Dr. William LaRue Perrine; there- 
fore 

Resolved, That we as individuals have lost a genial com- 
panion; and as members of the staff a wise counselor; an 
able, earnest and efficient co-laborer: and that the com- 
munity has lost a valuable and exemplary citizen and a 
skillful ‘physician ; 

That we are deeply sensible of the great loss the family 
of the deceased has sustained by his death; and that we 
tender them our heartfelt sympathy in their sudden be- 
reavement ; 

That a copy of these resolutions be transmitted to his 
family, and also be published in the Brooklyn Daily Eagle 
and in the New York MEDICAL TIMEs. 

E. W. Avery, M. D., 
ELIPHALET Nott, M. D., 
D. R. MANDEVILLE, M. D., 


Brooklyn, Dec. 23rd, 1889. Committee. 
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A STUDY OF ARSENIOUM ALBUM.* 


Arsenic when taken into the human body for the purposes 
of proving, soon produces great weakness, restlessness and 
anxiety. The anxiety is wonderful and peculiar. It seems 
to belong to both body and mind; it is an anxious restless- 
ness. A feverish state comes on and this gradually in- 
creases. It sometimes takes the form of a continued fever, 
more commonly, however, the form of a remittent; but it 
may be intermittent. This febrile condition of arsenic has 
as characteristic, aggravation after midnight. If it is as- 
sociated with delirium, the latter is worse after midnight ; 
if with prostration, sinking spells come on at one A. M. 
There may be an aggravation of the symptoms at one P. M., 
as a symptom of arsenic. One o’clock in the morning and 
one o'clock in the afternoon are the characteristic times of 
aggravation of arsenic. This anxious restlessness of ar- 
senic is so great that the patient can not keep still. This 
restlessness may mean rhus as well as arsenicum. But the 
character of the symptom in the two. remedies is entirely 
different. There is absolutely nothing in common between 
the restlessness of the two remedies, except that the pa- 
tients are continually going. In arsenicum it is an anxiety 
that seems to be in the flesh, bone and mind. It is mixed 
with fear; fear of death; fear that something is going to 
happen. He moves constantly. He goes from the chair 
to the bed and from the bed to the chair; and from one 
room to another if he is able to be about. This anxiety 
and restlessness increases, taking on weakness and prostra- 
tien, until finally he becomes so prostrated that he can no 
longer move. Then the most horrible picture of fear is on 
the countenance. He shows increased anxiety in every 
feature. You must make a distinction between the sensa- 
tion of anxiety that is felt by the arsenic patient and seen 
on his countenance, from the peculiar countenance that 
jndicates pain. It is not usually intense pain that the 
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arsenic patient feels, and that you see depicted on his face, 
but it is a horror of mind and body. 

Rhus has restlessness from aching, with anxiety, and the 
aching greatly increases the longer he keeps still, until at 
last it forces him to move, which gives him relief. After 
he gets in a new position it gives him relief. Finally the 
aching returns and increases until he is again forced to 
move. In arsenic he gets no relief from motion. Anxiety 
compels him to be busy, but whatever aching he has is not 
made better thereby. Arsenic has bone pains, and also a 
great amount of suffering. It is not this suffering that 
makes the patient restless ; it is the anxiety. Motion keeps 
him busy and directs his attention, but it does not relieve. 

In arsenic we have a great amount of burning pains, 
burning sensation, graduated from a mere sensation of heat 
to an intense burning in the stomach; great burning in the 
abdomen, rectum, chest, muscles and skin; the discharges 
also are excoriating and burning. The discharge from the 
nose in the coryza, burns and excoriates the wings of the 
nose and the upper lip, and there is also burning inside the 
nose. There is a sensation of soreness and rawness with 
the burning discharge from the vagina. Burning discharge 
from the ulcers. The discharges are so excoriating that 
they almost take the skin off and produce redness of what- 
ever surface with which they come in contact. 

Weakness we find running all through the arsenicum 
symptomatology, a state of prostration, amounting almost 
to paralytic weakness ; paralysis of the limbs; weakness of 
both body and mind. 

Paralysis of the sphincters, so that we have involuntary 
discharge of urine and feces; paralysis of the extremities ; 
paralysis of single muscles. The entire muscular system 
becomes weak. 

Arsenic is full of local anemias. Any particular system 
of capillaries may take on special anemia and cease to 
furnish nutrition to a particular part, so it withers and be- 
comes paralyzed ; anzmia of the brain, of the spinal cord, 
with sensitiveness of the vertebrae. These are associated 
with the general waxy condition that is nearly always 
present in chronic cases of Arsenic. 

Arsenic in its acute symptoms always has thirst. After 
a while we shall see that the chronic condition of arsenic 
passes into thirstlessness. So the chronic complaints of 
arsenic are thirstless. 

The thirst of arsenic, when present, is peculiar. It is un- 
quenchable. Sometimes it is an actual desire for water, 
but this is the exception. Dryness of the mucous mem- 
branes of the mouth and throat without actual thirst is the 
special feature of arsenic, hence it is that we observe that 
strong clinical feature which has been confirmed over and 
over and again ; thirst for little and often. You may often 
see, in the low types of fever, that he is greatly prostrated. 
He has passed through a period of restlessness, and is so 
prostrated that he can not move. The tongue has become 
brown, the teeth are covered with sordes, there are invol- 
untary discharges of feces and urine, and the mucous dis- 
charges are black, and have a cadaveric odor. The patient 
has a cadaveric appearance and smell. Now thirst is 
present; he wants just water enough to cool his throat. 
I have seen these patients require the constant presence of 
an attendant to feed them water by the teaspoonful. As 
soon as he has swallowed one mouthful, the throat again 
becomes dry. This is not the thirst of bryonia, in which 
the patient obtains relief from a large draught of water. 
In arsenic there is no satisfaction from drinking, therefore, 
the thirst is unquenchable. 

The mental symptoms of arsenic are made up of anxiety, 
fear, fear of death, exhaustion of mind, weakness of mem- 
ory, determination to commit suicide he suffers so. The 
anxiety is so horrible that he feels like destroying himself ; 
fears that he will have to murder some one. Arsenic has 
a sudden mental impetus to destroy life. 

With the mental symptoms there is often a great amount 


of constriction of the chest and dyspnoea associated with 
the anxiety. We find in zymotic conditions these disor- 
ders of breathing, covered with a cold sweat, anxiety and 
fear. 

It is suited to religious melancholy like aurum, sulphur, 
melilotus and pulsatilla. In aurum he becomes thoroughly 
imbued with the idea that he has sitned away his day of 
grace, does not want to live longer, and has suicidal 
thoughts. Aurum desires death and arsenicum fears death. 

Pulsatilla has all sorts of fixed ideas inconsistent with 
religious life. The pulsatilla subject thinks that marriage 
is inconsistent with religious life ; that women are injurious 
to his soul and avoids them; thinks they will damn his 
soul. 

In one symptom we find much of the mental condition 
of arsenicum summed up; mental anxiety; can not find 
rest, and wants to change his place continually; he wants 
to go from one bed to another. 

The arsenic child wants you to hurry; will make a face 
and cry under slow motion. 

The pulsatilla child wants to be carried, but it wants to 
be carried gently. Slow motion ameliorates. If in the 
open air all the better. The chamomilla child, we know, 
both from the mental state and the condition of the intes- 
tines and bowels, wants to be carried. If you carry it or if 
you keep it in motion, it will be comfortable. 

The skin seems to be entirely blanched in arsenic; it is 
pale and cold; the arsenic subject is cold and chilly; so 
marked is this subject, I have seen the arsenic subject sweat- 
ing on the hottest day of June between woolen blankets. 
Pains in the body and everywhere below the head are re- 
lieved from warm things, from warm atmosphere; but the 
headache is relieved from cold; he wants his face washed 
in cold water during the headache. 

Arsenic and calcarea are medicines that have gained a 
great reputation for headaches coming once in two weeks. 

Arsenicum eye symptoms are mostly ameliorated by 
washing in cold water. All sorts of inflammatory troubles 
with watery discharges. 

I told you in going over phosphorus, that the cold of the 
phosphorus patient always settled in the chest, and the. 
cold in the arsenic patient always settles in the nose. It 
may come on with sneezing and is attended with photo- 
phobia. 

In the study of the stomach symptoms of arsenic, we 
have to take into consideration, the general characteristics. 

We find in the pathogenesis of arsenic, that the patient 
vomits water as soon as it touches the stomach; vomits 
even a teaspoonful of water; and in addition vomits every- 
thing There are deathly nausea and violent retching. 
We find the characteristic indented, red, glossy tongue and 
the peculiar kind of vomiting. We find in old drunkards, 
this peculiar condition, he drinks all day, and while he is 
** full,” 1s comfortable. 

There is a large amount of burning which extends 
through the whole intestinal canal accompanied with loose- 
ness of the bowels, diarrhoea, dysentery, burning with vom- 
iting of blood. Burning with bloody feces and bloody 
mucus; bloody discharges from the bowels in flakes. Inky 
vomiting; chocolate colored mucus in dysenteric stool. 
With all these symptoms, the feces have a cadaveric odor ; 
brownish, chocolate colored mucus from the intestines ; 
sometimes vomiting of great flakes of blood, half as large 
as your hand; the individual himself is covered with a cold 
sweat. 

If you will look carefully over the symptomatology of 
secale, you will find that it has the same burning, bloody 
discharges, dysenteric bloody fluid discharged, and the 
same pathology. Both have cold sweat, burning in the 
abdomen and stomach, and both have the same kind of dis- 
charges. Arsenic patient wants to be covered up warmly, 
and the secale patient wants the covering off. 

Arsenic becomes so weak in the typhoid state that fluids 
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gurgle down the cesophagus. They gurgle all the way 
through the bowels. 

The arsenic dyspnea is attended with restlessness and 
great exhaustion. It is attended with cold sweat and 
deathly countenance; seems to be sinking; flickering 
pulse. 

The cough that arsenic cures is dry, with whistling res- 
piration; sensation of dryness in chest; dry, harassing 
cough, night and day, worse in the afternoon aad worse 
after midnight, compelling him to jump up suddenly from 
sleep Night cough; must sit up as soon as the cough 
commences at one A. M. 

Arsenic has thirst and it is not thirst but a desire to 
moisten the lips and mouth frequently during the course 
of the fever. The more marked the fever, the more marked 
this peculiar thirst will be, if little and often it is just 
enough to keep the mouth and lips moist. Arsenic often 
has a thirst for a large drink of water at the beginning of 
a fever; after a while he has desire to wet his mouth only. 
Later he begins to sweat, and then he drinks large quanti- 
ties of water. 

Cinchona comes in us a parallel. Its thirst is before the 
chill. There is seldom any thirst during the chill. As 
the chill passes off into fever there is then thirst. As the 
fever advances the thirst diminishes. When the fever 
diminishes the thirst begins. When the sweat comes on 
the thirst is well marked. This is so peculiar to cinchona 
that when you find that symptom present, you will find all 
the other symptoms of the patient calling for that remedy. 
The sweat is of an oily character; but there is nothing so 
peculiar about the sweat as the times of its appearance. 

Arsenic has a tendency to produce ulcerations or molecu- 
lar death; gangrenous ulcers; ulcers with black sloughs; 
edges turning black ; almost constant burning in the ulcers ; 
burning watery discharges from the ulcers; horribly of- 
fensive ulcers ; dry scaly eruption with burning ; scratching 
does not relieve. 

RETROSPECTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 


Pil ine in Deafness.—The value of pilocarpine in 
suitable cases of deafness is clearly proven, says Dr. 
George P. Field, in Brit. Med. Journal, many of the unsuc- 
cessful results arise from the haphazard selection of cases. 
It should be understood that proper subjects are afflicted 
with disease of the labyrinth or with catarrh of the 
middle ear without eustachian obstruction and are under 
sixty years of age. The drug must be given every night 
by subcutaneous injection and the treatment continued for 
at least six weeks. We append an interesting history : 

A lady who had heen deaf for seventeen years, unable 
to hear without a trumpet, writes: ‘‘On the first day I 
was injected I was unable to hear a watch or clock tick. 
On the ninth day, noticed sound in my own voice; on 
fifteenth day, could hear my own watch tick for the first 
time for eight years ; twenty-second day, noticed immense 
improvement, heard bells, knocks, watch two inches dis- 
tant from right ear, and faintly at left; fiftieth day, con- 
tinued improvement; fifty-seventh day, heard sermon with 
trumpet; sixty-fourth day, heard sermon without 
trumpet.” She remarks on the general result : ‘‘ Immense 
improvement in hearing; can now hear all the clocks in 
the house tick. Much easier to maintain conversation 
with one person. Much more conscious of sounds in the 
house.” 

Dr. Laurence Turnbull says: ‘‘In our experience with 
pilocarpine, we have found it a most valuable agent in all 
acute affections of the ear, but especially in those of the 
labyrinth, no matter what the cause; but it has little or 
no influence if the case be of long duration, although in a 
few instances benefit has resulted from its prolonged use, 


say for six weeks or two months.” He also fully agrees 
with Professor Politzer (‘‘Zur Therapie der Labyrinth- 
affectionen,” Separat-Abdriick aus No. 4. 5, 6, 1885, der 
Wien. Med. Blitter), that the remedy exerts but little 
influence in disease of the’ labyrinth in hereditary 
syphilis, except it is of recent origin. He finds that mer- 
cury and the iodide of potassium yield the best results. 
Nor is the pilocarpine of any value in panotitis following 
sudden and profound deafness generally after scarlet fever 
and cerebro-spinal meningitis, nor in any case where con- 
nective tissue or pus has resulted. If the deposit consists 
of blood, serum, or even recently organized lymph, it is 
wonderful how the pilocarpine will remove it. The dose 
of the salt he employs, to begin with, should not be more 
than from 1-20 to 1-12 of a grain of hydrochlorate of pilo- 
carpine, gradually increasing to 1-8. In dangerous symp- 
toms employ atropine as antagonistic, one hypodermic 
injection of pilacarpine given, the patient being in bed, 
kept warm, every night from fourteen days to six weeks, 
and carefully watched for any alarming symptoms, as ex- 
cessive weakness, palpitation, giddiness, or impaired vision; 
then either lessen the dose or suspend treatment. 

Antiseptic Treatment of sipelas,— At a recent 
meeting of the Suffolk District Medical Society, Dr. J. C. 
White said: I consider that one muy get absolute control 
over erysipelas generally within three days by simple 
treatment. Of one hundred cases of ordinary facial ery- 
sipelas treated I should not expect more than three that 
would not yield within three days, very likely within forty- 
eight hours, with the simplest antiseptic treatment. My 
custom is always to treat cases of that sort by the applica- 
tion during alternate hours of the day and evening of a 
mild solution of carbolic acid in alcohol and water as an 
evaporating lotion. It is only in very exceptional cases 
that the disease is not almost completely under control, 
and has disappeared within forty-eight hours; but after 
three days it would be extraordinary if by this means every 
vestige of the disease had not disappeared. This has been 
my only treatment in erysipelas for many years. I have 
never given a drop of medicine internally. I feel that I 
have absolute control over the disease. I am speaking now 
of ordinary erysipelas, not of the deep-seated phlegmonous 
erysipelas, of course. 

When asked the strength of the solution used, Dr. 
White gave the following formula : 


Cryst. carbolic acid...................- 3 ss. 
M. 
Silicate of Magnesium in Chronic Diarrhoea, — Dr. 


Debove claims great success with silicate of magnesium 
administered in doses of half an ounce to an ounce and a 
half, suspended in a quart of milk. As a result the diar- 


rhoea disappears. 

Cure of Hearalgia by Rotatory Mirrors,—Dr. Luys, 
Physician at the Charité Hospital, Paris, records a case of 
dental neuralgia cured by rotatory mirrors. The patient 
was a man of thirty-five, who after an attack of typhoid 
fever became anemic. He was subsequently troubled with 
frequent neuralgia and shooting pains in the teeth, in which 
no signs of decay were visible. Sulphate of quinine, anti- 
pyrin, auti-neuralgic pills, and injections with cocaine 
were employed without effect. Insomnia and great cere- 
bral-excitement were present. One of the sensitive teeth 
was extracted, two others were filled. The nerves in the 
region of the ear were finally sectioned. Finding every 
kind of treatment unsuccessful, M. Luys had recourse to 
the rotatory mirrors. The séance lasted from twenty to 
thirty minutes, and was followed by considerable relief 
to the patient, who simply lost consciousness without clos- 
ing his eyes. After eight sittings the improvement was 
most remarkable. The swelling in the face disappeared, 
the patient’s strength returned, and the pains in the head 
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sensibly diminished. The patient's condition has continued 
improving. 

Lactic Acid in the Diarrhea of Phthisis.—Dr. Polyak, 
of Gérbersdorf, gives in the Orvosi Hetilap the results of 
some trials he has made of lactic acid, recommended for 
the diarrhoea of phthisis by Drs. Sézary and Aune. The 
initial dose employed was thirty grains per diem in four 
ounces of water; this was increased subsequently, but not 
more than seventy-five grains per diem were given. On 
the third day the diarrhoea and the pain were generally 
arrested, and during the next day or two the stools 
assumed their ordinary character. It was found advisable 
to continue to give small doses for some time longer. The 
patients bore the treatment well; it produced no diminu- 
tion of appetite, and, unless continued for a long time, 
gave rise to no disagreeable symptoms. Dr. Polyak thinks 
it possible that even ulcers of the intestines may be healed 
by this means. 

Nitro-Glycerin for Headaches.—Dr. Trusevich, after a 
careful study of this drug, concludes that all cases which 
depend on a vaso-constrictor neurosis are immediately 
curable by nitro-glycerin. The chief indications for the 
treatment of migraine by nitro-glycerin are pallor of the 
face and a paroxysmal character of the pains, also their 
augmentation on pressure of the carotids. 

Phosphorus in Senile Deafness, — Phosphorus, in a 
weak oleaginous solution, is claimed by Sapolini to dimin- 
ish the opacity of the drum of the ear, increasing the cir- 
culation and improving the hearing in the deafness of old 
age. Successfully employed in sixty-two cases. 

Ice or Cold in the Treatment of Burns,—According 
to Dr. J. G. Carpenter (Am. Pract. and News, August 17, 
1889), in the local use of ice and ice-water, per se, there is 
the anodyne, anesthetic, antiphlogistic and astringent, the 
sine qua non of therapeutics in the treatment of burns. 
The author reports two severe cases in which ‘‘ the cure was 
so complete and wonderful and sudden as to seem magical, 
and one who has not tried ice or ice water in the incip- 
iency of burns or scalds will be loth to believe the very 
favorable results.” Soft linen cloths, one-third larger than 
the area of burn, were wrung out of ice water and applied 
to the burn, and changed every ten or fifteen minutes for 
twelve hours, then every hour or two for twenty-four 
hours, then every two or three hours for twelve hours, and 
dispensed with; if not changed thus often the pain and 
heat would return until! within the last twelve hours they 
were applied. By the continuous use of cold in this way 
the pain, heat, redness, tumefaction, phlyctenule, and 
exfoliation of the cuticle were subdued and inflammation 
controlled; in truth, the fire or inflammation was frozen 
out in forty-eight hours, and the patient virtually well of 
his burn. In one case, lumps of ice were also placed over 
the burnt surfaces, and replaced when melted. Within 
the shortest time on reception of the burn the pain was 
very intense, but knowing the anodyne, and other allevi- 
ating effects of cold, no opiate was administered nor 
any anesthetic, excepting ice. In both of these cases, as in 
other similar ones, patients declared no pain or discomfort 
was felt so long as the ice or cold applications were 
changed at the proper intervals and used systematically. 
Ice is not only indicated in the first and second stages of 
burns, but in all the stages contained in the classification 
of dupuytren. Authorities state the vesicles should be 
punctured in burns or scalds. This, the writer thinks, is 
bad practice, for the serum is lost and the blisters them- 
selves become so many sores cr wounds to be treated, as 
well as the other lesions of the burns. On the contrary, if ice 
or cold is used judiciously from the beginning, or the first one 
or two hours after the burn, the serum is absorbed and a 
cohesion takes place by adhesive inflammation between the 
vesical-wall, cuticle and rete mucosum, and the skin returns 
to its natural state. In burns where there is exfoliation of 
the cuticle, the oases of erosion, through the effects of cold, 


do not suppurate. Ice can be used in conjunction with other 
measures that are aseptic and antiseptic in the other stages 
of burns, and the one supplements the other. In conclu- 
sion it may be said that by the use of cold the lesions of 
burns are kept in an aseptic condition. 

Sulphate of Calcium in Convulsions of Children.—In 
the Archives of Pediatrics for May, 1889, Mr. H. Valentine 
Knaggs recommends the use of sulphate of calcium in the 
convulsions which occur in children from dentition, falls 
on the head, meningitis, and often acute tuberculosis. The 
dose required is small; for infants under six months of 
age, a grain of the sulphate of calcium may be dissolved in 
half a pint of water, and a teaspoonful of the solution 
given hourly, when the dose may be cautiously increased 
if thought desirable. In children over one year of age less 
caution will be required. The dose will vary from 1-8 to 
1-20 of a grain every hour, or less frequently, according to 
the severity of the case. The drug must be freshly pre- 
pared and active, as it soon loses its virtues and becomes 
inert. It may be mixed in powders with sugar of milk, 
and a package of them enclosed in tinfoil. Mr. Knaggs 
likewise states that antipyrine’ may sometimes be alter- 
nated with the sulphate with advantage, although these 
two drugs appear to be antagonistic to one another. Thus, 
in infantile convulsions, if it should appear that the sul- 
phate is exerting too depressing an effect on the nervous 
system, antipyrin alternated with it will serve by its stim- 
ulative action to counteract this effect. 

Saccharum Lactis in Cardiac Dropsy.—Milk sugar in 
cardiac dropsy is regarded by Germain Seé as the most re- 
liable and least harmful diuretic. He attributes the good 
effects of a milk diet almost exclusively to the lactose. 
One hundred grammes (three and one-eighth ounces) lac- 
tose will produce an enormous diuresis, increasing the daily 
discharge in twenty-four hours to two and one-half litres, 
and daily overreaching this, until on the third day, four to 
four and one-half litres are voided. Milk sugar, therefore, 
removes cardiac dropsy surely and rapidly, and only fails 
if Bright’s disease complicates it. It is usually well borne 
and may be continued for eight or ten days or longer, with 
intermissions. When cardiac dyspnea co-exists, Seé resorts 
to iodide of potassium. : 

L us Virginicus,—According to a writer in the Chi- 
cag Med. Times, the principal sphere of action of the ly- 
copus seems to be upon the thoracic viscera, and, conse- 
quently, upon all lesions having diseases of these organs 
for their basis. In diseases of the heart, either functional 
or organic, marked by irritability and irregularity of the 
organ, dyspnoea, feeling of oppression in the cardiac region ; 
its administration is followed by gratifying results. Hy- 
pertrophy and dilatation have been known to undergo 
marked diminution in consequence of its administration 
Lycopus possesses sedative properties equal to those of 
digitalis, and, unlike that remedy, it produces no cumula- 
tive effect, which ought to make it preferable to digitalis 
in cases of protracted administration. In pericarditis and 
endocarditis its sedative action lessens the frequency of the 
pulse, irritability and attendant inflammation, in a manner 
equalled by no other remedy. 

One case of exophthalmus has been reported as having 
been cured by lycopus. 

In diseases of the respiratory apparatus lycopus has been 
found very useful. Hemoptysis, associated with rapid and 
tumultuous heart-action, yields readily to its influence, as 
does hemorrhage from any part. Dr. Hale lauds lycopus 
highly for its efficiency in cases of incipient phthisis and in 
chronic inflammatory diseases of the lungs. By regulating 
the heart’s action and equalizing the circulation in the 
lungs it mitigates or arrests the local inflammation. 
Chronic irritable cough, arising from a smouldering inflam- 
mation in the lungs can be cured by its administration. 

Lobeline in the Treatment of Asthma.—Dr. Silva 
Nunes, in an essay on the above subject, read before the 
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Brazilian Congress of Medicine and Surgery, sums up his 
conclusions as follows : 

Ist. Lobeline does not possess the toxic effects which 
have been ascribed to it. 

2d. It does not produce nausea or vomiting, and hence is 
= to lobelis, i in the cases hitherto treated with the 

atter. 

3d. It has been employed by the author in doses of from 
five to forty centigrs. for adults, and of one to five centigrs. 
for children; but these he does not regard as the largest 
that should be given. 

4th. As it does not irritate the cellular tissue, it may be 
administered subcutaneously—another point in which it is 
superior to the tincture of lobelia. 

5th. The evident action of lobeline upon the nervous 
system suggests its employment in convulsive affections 
such as tetanus, etc. 

6th. All the author’s patients treated with this remedy 
have remained completely cured. 

horicarpus Racemosus (Snow-Berry).—Dr. Phil. 

of Obs,, May, 1889) this drug 
that when given to female provers it produced almost uni- 
formly the same results, ‘‘a feeling varying from qualm- 
ishness to intense nausea with violent vomiting.” Upon 
these indications it has been given in the higher potencies 
to patients suffering from the vomiting of pregnancy with 
the most satisfactory results. Dr. E. V. Moffat says: ‘‘The 
indications for symphoricus, so far as I have observed them 
in cases of pregnancy, are a feeling of qualmishness, with 
indifference to food. In more severe cases there is deadly 
nausea; the vomiting is a continuous and violent retching, 
but it covers every gradation between these extremes. It 
does not seem to be confined to any particular morning 
aggravation. A prominent symptom is the disgust at the 
sight, smell, or thought of food. One case I remember in 
which the patient was comparatively comfortable while 
lying on the back, but would be nauseated by the slightest 
motion of the arms, particularly raising them. This case 
was completely relieved by a few doses. And so the cases 
might be multiplied.” Dr. Moffat sent the drug to a num- 
ber of other physicians, all of whom reported favorably. 

Besides the reflex gastric disturbances of pregnancy, it 
has been given repeatedly in cases of nausea or vomiting, 
before or after the catamenia, with admirable results. 
Again, apart from menstruation, it has proved beneficial 
in certain cases of irritable or congested ovary, hysteria 
and ovarian tumor. 

Senecio Aureus.—Dr. Lamoreux, who has had a wide 
experience in the use of senecio aureus, says (Chicago Med. 
Times) that the tincture made from the green herb (the 
whole plant being used) is by far the most active. 

In cases of suppressed menstruation, given frequently in 
small doses it will quickly restore the flow. If given a few 
days before labor it facilitates labor and prevents severe 
after pains. In any case of severe flooding it has a direct 
and immediate effect upon the flow. It overcomes uterine 
congestion, and the various sensations of weight, dragging 
and distress in the pelvis. It is best given in infusion. 

e,—This new substance is another coal tar pro- 
duct. According to the Chicago Med. Times, it acts simi- 
larly to antipyrine and antifebrine. It does not reduce the 
temperature as rapidly as these agents, but acts more 
quickly than either in relieving pain. From three to seven 
grains acts desirably in all forms of neuralgia, especially 
those of the viscera, and the relief from pain is more per- 
manent. No symptoms of gastric or intestinal irritation, 
cutaneous eruptions or cyanosis have yet been observed 
from its use. In large doses it acts upon the cerebro- 
spinal axis and produces profound depression with paraly- 
sis of the respiratory muscles. 

Caulocorea.—Dr. Wildman says (Chicago Med. Times) 
that caulocorea may be successfully used in habitual abor- 
tion and that he has used it in nervous prostration with 


pain in the head, in the lumbo-sacral region, with drag- 
ging in the loins, weakness of the limbs, loss of appetite, 
consequent upon chronic uterine disorder. Also in leucor- 
rhea and pruritus vulvz, and in various conditions of this 
kind where other remedies were unavailing, always with 
excellent results. It not only overcomes the uterine dis- 
ease but seems to act as a general tonic restoring the 
patient to perfect health. 

Urtica Dioica for Caleuli.—Huchard says that 
the juice expressed from the urtica dioica (nettle), a wine- 
glassful every morning before breakfast, will permanently 
cure biliary calculi—hepatic colic. 

Methacetin.—This is the most recent addition to our 
rapidly-growing list of synthetic medicinal compounds. It. 
acts very similarly to antifebrine, producing perspiration, 
reduced temperature and collapse. Methacetin, in one per 
cent. solution, prevents coagulation in milk and ferment. 
It seems worthy of further study. 

Picric Acid in Erysipelas,—Dr. Calvelli (Gaz. Deglé 
Ospit., No. 8, 1889) has obtained excellent results with pic- 
ric acid in severe forms of erysipelas, lymphangitis and 
eczema. He especially recommends it in severe cases of 
erysipelas ambulans, with high fever, prostration and 
delirium. It diminishes the pain and tension of the 
inflamed parts in from twelve to twenty-four hours, and 
reduces the fever. The following formula is recom- 


mended : 
1.50 
250.00 


Apply five to ten times daily with a brush. 


This application is also very useful in lymphangitis and 
eczema rubrum, diminishing the pain, redness and swelling. 


—— 


What Water Costs.—From a profusely illustrated article 
on ‘‘The New Croton Aqueduct,” by Charles Barnard, in 
the December Century, we quote the following: ‘“‘Itisa 
curious commentary on the demands of modern civilization 
to observe the effect of building this dam. The million 
people in the city need a reserve of drinking water, and 
twenty-one families must move out of their quiet rural 
homes and see their hearths sink deep under water. The 
entire area to be taken for the reservoir is 1471 acres. 
Twenty-one dwellings, three saw and grist mills, a sash 
and blind factory and a carriage factory must be torn down 
and removed. A mile and a quarter of railroad track must. 
be relaid, and six miles of country roads must be aband- 
oned. A road twenty-three miles long will extend around 
the two lakes, and a border or ‘safety margin’ three 
hundred feet wide will be cleared all around the edge to pre- 
vent any contamination of the water. This safety border 
will include a carriage road, and all the rest will be laid 
down to grass. As the dam rises, the water will spread 
wider and wider over fields, farms, and roads. Every tree 
will be cut down and carried away. Every building will 
be carted off, and the cellars burned out and filled with 
clean svil to prevent any possibility of injury to the water. 
Fortunately there is no cemetery within the limits of the 
land taken for the reservoir. Had there been one it would 
have been completety removed before the water should 
cover the ground. Fifty-eight persons and corporations, 
holding one hundred and eleven parcels of land, will be dis- 
possessed in order to clear the land for the two lakes and 
the dams, roads, and safety borders.” 


Proper Use of Ergot in Obstetrics.— Upon this sub- 
ject, ~ H. Potter (Buffalo Med. Journal) arrives at the 
following conclusions : 

1. Ergot is a drug which in any of its preparations tends 
to deteriorate rapidly, and should never be used, excepting 
prepared from a pure fresh specimen. 

2. It is a stimulant to the tubular and non-striated mus- 
cular structures of the body, causing them to contract. 


| 
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8. It acts especially upon the muscular structures of the 
uterus, throwing it into a state of tonic spasm. 

4. Its action on the uterus is, however, uncertain; some- 
times it contracts the whole crgan, at others only a part 
of it. 

5. If the entire organ is contracted, labor may be delayed 
through the rigidity of the os, and the child destroyed by 
the interference with the placental circulation. 

6. Or the contraction may be so powerful as to force the 
child at once into the world, causing any or all of the lacer- 
ations to the soft parts of the mother. 

7. The life of the child may be endangered, also, through 
the absorption of the essential oil of ergot. 

8. It may act in a similar manner in cases of abortion, 
actual or threatened, and cause a similar result. 

9. The proper use of ergot in obstetrical practice is 
limited to those cases in which, after the expulsion of 
the.placenta, the uterus refuses to contract, or, having once 
contracted, shows a tendency to secondary relaxation. 
Even in these cases, however, reliance should not be placed 
upon it alone, but its action should be supplemented by the 
other means used to provoke uterine contraction. 


Onanism in Yo Children.—Professor Hirschsprung 
(Berliner Klin. Wochenschrift. Sept. 20, 1886; Chicago 
Med. Journ. and Exam., Dec., 1886) is convinced that 
masturbation occurs in very young children, though we 
may be disinclined to believe it ; and that the effects on the 
organism, and especially on the brain, are much worse 
than after puberty. He describes several cases in which 
the vice was practiced at ages varying from one to three 
years, not only by boys but also by girls, most frequently, 
according to his experience, by thelatter. As to these cases, 
he wishes to emphasize a distinct impression that he has had 
that great nervousness, or even decided mental disease 
exist in the nearest relatives of these children and doubt- 


- less may play a part as a predisposing force. Habitual 


constipation, attacks of urticaria or lichen, ascarides, 
pruritus vulvz, are also important symptoms in this con- 
nection. The greatest care must be exercised to discover 
the cause, and the greatest watchfulness, ‘early and late, 
day and night,” must be used to prevent the practice; 
consequently such patients are usually better treated in 
hospitals. 


Rights and Lefts——Dr. Louis Jobert has published a 
work on the cause and frequency of left-handedness. No 
purely left-handed race has ever been discovered, although 
there seems to be a difference in different tribes. Seventy 
per cent. of the inhabitants of the Pendjab use the left 
hand by preference, and the greater number of the Hotten- 
tots and Bushmen of South Africa use the left hand in 
preference to the right. Dr. Marro, as a result of his 
study of criminals, has found that from fourteen to twenty- 
two per cent. of those who have been convicted of crime 
were left-handed, the highest ratio among people of ail 
classes being only nine in the hundred. 


Antiseptic Carpentry.—There appears to be such a 
thing as a diagnosis of disease in wood, and the botanical 
physicians profess to know that it may be contagious or 
sporadic (American Druggist). Dry rot is called con- 
tagious, and it is said that the germ of that disease may be 
communicated to sound wood by tools which have been 
at work in diseased. It is thought possible that the theory 
accounts for many otherwise incomprehensible breakages 
of timber. The suggestion is that sound timber should 
not be cut with the same saw that has passed through 
stuff affected by dry rot without cleaning. 


of the Moribund Condition —Dr. John Shrady 
{Medical Record) says : 


1, That in general the signs of death that are the most 
trustworthy appeal to the eye. 

2. That among these the respiratory function holds first 
rank, both in cases of coma and asthenia, not noticeably 
when the two modes of death are blended. 

3. That death by coma represents, in duration, the 
longest period. 

4. That the most valuable sign of inevitable dissolution 
is the up-and-down movement of the pomum adami, always 
provided that it be persistent. 

5. That temperature changes deserve recognition, partic- 
ularly when the curves are sharp, high and continuous, 
or when they are below the normal. 

6. That an intermittent pulse is an early sign of death, 
especially when not due to any disturbed action of the 
nervous system. The qualification necessary to save this 
statement from being absolute, lies in the fact that occa- 
sionally individuals are found who maintain this peculiar- 
ity through a long, healthful life. 

7. That deaths from syncope are too sudden to allow of 
much observation or study. 

Antiseptics in Normal Labor.—Dr. G. W. H. Kemper 
(Medical and Surgical Reporter) says : 

1. The history of obstetrical practice teaches us that the 
lying-in hospital has always been a place of danger and 
mortality ; therefore, it is obligatory upon those who have 
charge of these institutions to utilize every antiseptic 
measure known to the profession in order to save life. 

2. The experience of country practitioners teaches us 
that women who are confined in healthy, isolated, rural 
homes are not subject to the contaminating influences of 
an ochlesis, and consequently do not require all the pre- 
cautions of those exposed to hospitals, or even to the 
atmosphere of city life. 

8. Country practitioners of medicine will generally show 
a lower rate of mortality in obstetrical cases than city 
practitioners, simply for the reason that they practice in 
healthier localities, are less exposed to contagious in- 
fluences, and, possibly, have a healthier class of patients. 

4, The insinuations of a number of late writers on anti- 
septic midwifery, that the death-rate in obstetrical practice 
of county practitioners is high, are not true, as isshown by 
statistics. 


“Procursive” Epilepsy.—Among the French this term 
signifies an attack the chief feature of which is a propul- 
sion of the body in some special direction; it is apparently 
not accompanied by actual loss of consciousness, or fol- 
lowed by coma; its duration does not exceed that of an 
ordinary epileptic fit ; according to Bourneville and Bricon, 
it is attended with marked congestion of the face. The 
actual kind of movement varies much in different cases ; 
in some a rapid revolving of the body around its horizontal 
axis, in others a rotation in a large circle, and in others a 
movement recalling that performed by some clowns. 


ardin-Beaumetz’s Treatment of Diarrhea, —In 
acute diarrhceas Dujardin-Beaumetz recommends the fol- 
lowing treatment : Give every half-boura tablespoonful of 


the following potion : 


Sydenhams's -F 3 iij 
Infusion of spearmint..... F3vj 
Infusion of slippery elm.......... 
Syrup of rhatany, Q. S. to make........ F Ziv 


The diet should be confined during the attack to album- 
inated water (raw white of egg beaten up in cold water 
and sweetened to suit the taste), and in cases of great 
violence the treatment shoud be supplemented with 
enemata of starch and laudanum. The editor of the 
National Druggist remarks with reference to this treat- 
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ment that the egg-and-water diet will of itself arrest many 
cases of diarrhoea. In spite of its insipidity patients soon 
become fond of it, and will consume large numbers of eggs 
prepared in this manner daily. A little flavoring may be 
added should it pall upon the taste—a sprinkling of nutmeg 
or lemon-peel grated in is excellent. 


Danger from Chloroform in Dental Operations. —J. R. 
Callahan, in a paper on the ‘* Nervous Patient,” read 
before a meeting of the Mississippi Valley Association at 
Cincinnati, says: ‘‘ Local obtundents proving themselves 
so very unsatisfactory, many practitioners are administer- 
ing chloroform for dental operations. This is a practice 
that can not be too strongly condemned. Many dentists 
administer this very dangerous drug while excavating 
sensitive teeth; they will tell you that they only carry the 
patient to the first stage, thereby avoiding danger. This, 
as I understand authorities on chloroform, is perhaps the 
most dangerous stage for dental operations. It is stated 
in various places by authorities that especial danger 
depends on the well-known fact that any operation which 
involves irritation to the sensory terminations of the fifth 
pair of nerves excites the inhibitory action of the pneumo- 


. gastric nerves (through their sympathetic connections), 


which causes slowing of the heart’s action, and may ter- 
minate in fatal syncope. In the light of these and many 
other facts that might be mentioned, would it not be 
proper to say that the use of chloroform in dental opera- 
tions is criminal practice ?” 


Treatment of Rectal Stricture b Blostrelysia — a 
paper read before an English Medical Society, Mr. Whit- 
more stated that he had treated incipient stricture of the 
rectum (fibrous only), as well as old standing cases, with 
the best results by electrolysis. The effect of electrolysis 
was to cause some decomposition in the tissues; by this 
means subsequent contraction was prevented. 


Toxic Effects of One One-hundredth of a Grain of Sul- 
hate of Dubolsin.— Dr. Chadwick, of England, relatesin 
he Lancet a case where this amount of the drug, instilled 

for examination of a senile cataract, produced a state of 
delirium lasting many hours, leaving the patient totally 
unconscious of what had occurred. There was great mus- 
cular weakness, and many strange actions were per- 
formed. It was suggested that the susceptibility to this 
drug reached its maximum in old age, and that the similar- 
ity between the symptoms and those of senile atrophy, 
popularly known as softening of the brain, might suggest 
that its action was by causing spasm of the cerebral 
arterioles, and might indicate a possible liability to that 
form of pathological change. 


Sewage in Water.—In the Homeopathic Recorder is 
given atest of sewage in water by using the alcoholic 
tincture of coccus cacti, so small a quantity as the one- 
thousandth part of one per cent. being so readily detected 
by turning the color from a carmine red to a purple. 
Tests at the sea-shore show, however, that it is only for 
inland or fresh water that this test can be employed. 


Creosote in Glucosuria.—A most important discovery 
has been made by Valentini, viz., that creosote stops the 
excretion of sugar by the kidneys. He used from four to 
ten drops each day, in two cases, where the sugar promptly 
disappeared and did not return. 


Phthisis Treated by -Air.—Richard Neale, M. D. 
(Brit. Med. Jour.), gives the case of a patient aged 24, with 
great emaciation, rapid pulse and high temperature, scanty 
expectoration often highly tinged with blood, and a dis- 
tinct cavity on right side, the left lung being fairly healthy, 


Weight 11614 lbs. The family had had considerable ex- 
perience with such cases and agreed to the open-air treat- 
ment. A large room facing south and in a house in an 
elevated situation was selected, and cleared of all furniture 
except the bare requisites. The bed was sheltered from 
draughts, the windows left wide open at the top, the door 
left open, and other doors and windows communicating 
were also left open. Woolen clothing for the whole body 
was worn day and night. Iodine was freely distributed 
about the apartment, and a pad soaked in terebene was 
placed under the patient’s chin while he slept. Food was 
pushed ; cod-liver oil and iodoform pills and iron given; 
an occasional aperient pill, and one of belladonna and 
oxide of zinc to control night sweats. Treatment was 
begun Sept. 15, and Nov. 3 there was but seldom a slight 
tinge in the expectoration and the lung showed evident 
signs of repair. Weight 125 lbs. The patient then went 
to Australia. 


Ammonia in Acute Alcoholism.—Dr. A. G. Glinsky 
(Russ. Med.) injects a mixture of liquor ammon. with from 
two to six parts of water hypodermically into the epigastric 
or dorsal region. He gives a case where the patient was 
in a seemingly hopeless comatose state, but recovered full 
consciousness in three minutes after the injection. 


Scarlet Fever.—In a paper read in the section of public 
medicine at the annual meeting of the British Medical As- 
sociation, at Brighton, Dr. H. Ashby thus describes the 
practice usually followed in ordinary cases of scarlet fever 
in the children’s hospital at Manchester, where, on an 
average, some two hundred convalescent scarlet fever 
patients are discharged annually. The patient is kept in 
bed till the twenty-first dgy, up to this date sponging them 
with some disinfectant solution, and anointing them with 
an ointment containing fat, vaseline and carbolic acid. 
After the twenty-first day they are allowed up and are 
bathed daily, including the head, till the forty-second day, 
when they are discharged if free from desquamation. No 
clothing used in the fc ver ward is allowed to go home, and 
all blankets, etc., belonging to friends are carefully stoved. 
Should the desquamation be not complete, as it often is 
not, by the forty-second day, they are retained till the 
skin is clear, but I believe it is not necessary to wait till 
the last scrap of thick skin about the heel has been shed, 
which may not happen for many weeks or even months, 
after the rest of the skin is clear and smooth. 


Lumbago—Instantaneous Remedy.—Prof. Burggraeve : 
collodion, tincture of iodine, liquid ammonia, equal parts. 
To be applied widely oyer the parts with a camels-hair 
brush. This applies to accidental or a frigore lumbago or 
to rheumatic pain produced by a strain or muscular exer- 
tion. 


Kerosene Oil in Sick Room.—In a recent epidemic of 
diptheria, in Hartford, Conn., the fact was noticed that 
the only fatal cases occurred in families who used kerosene 
lamps, while the families who used gas or candles to light 
their sick rooms escaped a fatal termination. In one case 
the kerosene lamps were removed from some accident and 
candles were substituted, and immediately the patient im- 
proved until the lamps were reinstated, when he rapidly 
grew worse and died. The State Board of Health of Con- 
necticut think they have accidentally discovered a very im- 
portant factor in the dissemination of diphtheria. 


The Uses of Cottonseed Oil —Dr. Calvin S. May has an 
article on this subject in the Druggists’ Circular, which 
concludes as follows: For some time, where formerly I 
used cod liver oil, I have been using the better forms of 
vegetable fixed oils, with results equal to those obtained 
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from animal oils, and much more ease and comfort in 
their administration for the patient. They are cleaner, 
sweeter, and less prone to deteriorate than any of the an- 
imal oils, and as is known their chemical composition and 
behavior are not markedly different. As a physiologist, I 
believe that clean, wholesome, expressed vegetable oils 
are without doubt more readily assimilated by the invalid 
than can be the unstable animal products, and druggist 
and physician may with advantage consider the propriety 
of a more extended use of cottonseed oil for almost all of 
the uses to which the fixed oils are now applied. 


Arrest of Hemorr from Wounds of the Palm of 
the Hand.—Dr. Richard J. Levis says in the Medical and 
Surgical Reporter: My experience with hemorrhage from 
wounds of the palmar arches is that it is usually controll- 
able by maintaining extreme elevation of the hand. This 
is most thoroughly effected, and with the least discomfort 
to the patient, by vertical suspension of the limb, the 
attachment being made along the palmar and dorsal surfaces 
of the forearm by adhesive strips, after the ordinary method 
of making extension in the treatment of fractures. A cord 
from the adhesive strips may be fastened to the top of a bed- 
post or other convenient elevated point. If the posture 
alone should not arrest the hemorrhage, the most effective 
compression can be made by placing in the palm of the 
hand an india-rubber ball or a ball solidly made of cotton 
wadding, and on this the fingers and thumb should be 
closed and bound tightly with a roller bandage. 


An Early Sign of Phthisis.—Dr. Sticker, of Munich, 
calls attention to a new and readily recognized symptom of 
phthisis, viz., a bright red line of demarkation between 
the teeth and the (sic) tongue. Sticker has examined one 
thousand patients for the purpose. He states the symp- 
toms which may precede tuberculosis, such as pseudo- 
chlorosis, dyspepsia, etc., are very probably the expression 
of latent phtisis, if the red line is present, and especially 
in young persons. The absence of the line, especially in 
female patients, is of no importance. In acute phthisis 
the line is of a bright red color; in chronic phthisis of a 
bluish, and in pronounced scrofulosis ofa white color. 


The Genesis of the Elements,—In an address on this 
subject before the chemical section of the British Associa- 
tion (Druggists’ Circular, December, 1886), Prof. Crookes 
concludes that ‘‘we can not, indeed, vetiture to assert 
positively that our so-called elements have been evolved 
from one primordial matter, but we may contend, I think, 
that the balance of evidence fairly weighs in favor of this 
speculation.” 


Pho phing the Eye.—Cohn has made experiments 
with the lately-introduced magnesium flash light with 
most encouraging results. (Centralbl. F. Prakt, Augen- 
heilkunde, March, 1888. He has been able to photograph 
satisfactorily a pupillary membrane, a coloboma of the 
iris, and even the painted optic nerve of an artificial eye, 
as seen by the indirect method with the ophthalmoscope ; 
and his conclusions are that, with an apparatus of suffi- 
cient precision, the possibility of photographing the living 
optic nerve does not admit of a doubt. His method is to 
mix equal parts of magnesium and finely powdered chlorate 
of potash with the dry finger on a piece of paper, and for 
each exposure to use about as much powder as can be 
taken between fingerand thumb. He puts this on a little 
tin dish, having a diameter of about 15 mm. (} inch) and 
sides about 5 mm. (1-12 inch) high, and lights it with a 
small piece of punk stuck in the end of a stick somewhat 
less than a foot long. This small quantity gives quite 
enough light at a distance of 20-30 inches for all eye por- 
traits, and causes neither troublesome smoke nor glare. 


It is so quick that the pupil does not contract till after the 
flash, and thus the natural size of the pupil in the dark is 
obtained. This is found to be very large, appearing almost 
as though a mydriatic had been used. 


Soja Bean.—The researches of Sting] and Morawski 
(Monatsh. Fiir. Chimie.) confirm the presence of a very 
active diastatic ferment in the soja bean. This ferment 
converts about two-thirds of the starch on which it acts 
into sugar, and one-third into dextrine, thus being the most 
powerful saccharifyer known. The bean itself contains 
but a small quantity of dextrine, the extractive being a 
mixture of different sugars—about 12 per cent—dis- 
tinguished by their easy fermentibility. 


Pectoris.—M. Henri Huchard firmly believes 
that ‘* the complete distinction accomplished by Bretton- 
neau between croup and false croup (two diseases pre- 
viously confounded) ought likewise to be made in angina 
pectoris. Theré is not only such a difference between 
grave and benign angina pectoris as separates a neuritis 
from a neuralgia; there is more—there is a difference in 
the localization, the nature of the lesions, and the seat of 
the affected organs.” True angina is an arterial affection, 
the other is most frequently of a nervous nature. ‘To 
the first it is necessary to oppose an arterial treatment 
anti-nervous and anti-neuralgic. The latter recovers spon- 
taneously in spite of medicine and doctors; the former is 
greatly ameliorated, almost always cured, by the continu- 
ous and prolonged administration of the iodides, and above 
all by the iodide of sodium in a daily dose of forty-five 
grains for from one to three years, and also such medicines 
as exert their action upon the arterial system, such as trini- 
trine, nitrite of amyl, etc.” 


ACancer which Eats Beefsteak.—A correspondent of the 
St. Paul (Minn.) Pioneer Press says that Mrs. William Gal- 
loway, who lives in Trempealeau County, Wisconsin, some 
years ago wasattacked withacancer. It increased in size, 
and the physicians said nothing could be done to help her. 
But some one made the discovery that it was a ‘‘ beefsteak 
cancer,” and prescribed beefsteak as a remedy. Over a 
year ago it was thought she would uot live from one day 
till the next. The beefsteek was applied, and it was found 
that every twenty-four hours the cancer would eat seven 
pounds of beefsteak. When taken from the cancer there 
is nothing left of the beef but the tissue and tough parts of 
it, and every particle of moisture will be drawn out, the 
remainder being as porous as a sponge. Mrs. Galloway is 
no worse than she was a year ago, the cancer living on 
beef instead of on her. 


The Prevention of Shock by Atropine.—At a recent 
meeting of the New York Surgical Society, the president 
Dr. Lewis A. Stimson, recommended the hypodermatic in- 
jection of from 1-75 to 1-100 of a grain of atropine previ- 
ous to giving ether for an operation. He had used atropine 
for this purpose for five or six years, having first observed 
its control of the inhibitory action on the heart in certain 
physiological experiments. How much influence it exerted 
it was not always easy to determine, but he believed it to 
be of great value. 


Removing Indelible Ink.—Physicians are often asked 
how to remove indelible ink, and they sometimes can not 
quite remember; so the Medical and Surgical Reporter 
mentions the following methed: First moisten the stain 
with tincture of iodine, and, after a few minutes, remove 
the iodine stain with a solution of hyposulphite of soda. 
Finally wash in clean water. Repeat if necessary. 
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—Dr. Strong, Chief of Staff, W.I. Hospital, reports 742 
patients under treatment during the month of November, 
mortality, 2.43 per cent. ; 3,597 have been under treatment 
since January Ist. 


—It is said a pair of forceps were left in the abdomen, by 
a surgeon in Pittsburgh, after laparotomy. They were 
discovered and removed by another surgeon. 


—The babies’ ward in the Post-Graduate Hospital has been 
a success. During the past summer more than two hun- 
dred babies were treated. 


—Of the twenty-six applicants for examination at the 
September meeting of the Virginia Medical Examining 
Board, sixteen were rejected, two withdrew and eight were 
given permits to practice medicine. : 


—Mr. Mason Kinne is a quiet gentleman, who has lived 
for many years in this city, says the San Francisco Call. 
He is an enthusiastic member of the Microscopical Society, 
an honorary member of several foreign scientific societies, 
and contributes to several scientific journals. He is an in- 
defatigable investigator. Some time ago he declared that 
he had discovered sexuality in atoms, that is, after exam- 
ining the smallest fragments of inorganic matter, iron and 
other mineral substances, he had discovered certain traces 
that led him to believe that all atoms, animal and veget- 
able, are either male or female, and reproduce their species. 
The importance of such a discovery can not be estimated. 


—The accomplished Dr. Senn, after a liberal experience 
with foreign schools, said: ‘‘ There is no question in my 
mind, that the average American student learns more in 
one month than the average German student in three. 
He learns more, not because he has better teachers or bet- 
ter facilities, but he makes better use of his time.” 


—All cardiac diseases are parasitic, says Professor Ger- 
main Sée, except the chronic affections of the aortic orifice 
of old people, which coincide with and result from the 
fatty, atheromatous and sclerous changes of the arteries. 


—Charcot claims that the suspension treatment (stretch- 
ing the spinal cord by being hung up by the neck) will re- 
store their virility to elderly men whether diseased or not. 
The Kansas City Medical Index thinks that if this becomes 
generally known among physicians, the profession is liable 
to be decimated by ‘accidental deaths by hanging.” 


—Among the curious facts brought out by the late con- 
gress on tuberculosis was that persons who have had small- 
pox are peculiarly liable to tuberculosis. M. Landouzy, in 
calling attention to the fact, which from statistics and ob- 
servation seems indisputable, stated that for this reason 
persons pitted with small-pox should never be employed 
around the tuberculous wards of infirmaries and hospitals. 


—Dr. Squibb, of Brooklyn, directs attention to the im- 
portant fact that in the absence of moisture, the penetrat- 
ing power of sulphurous acid gas is only slight, and for 
this reason there should be an abundance of aqueous vapor 
in the apartment in which the sulphur is burnt. The Med- 
ical News recommends that water be kept boiling in the 
room in which the gas is being generated. Dr. Squibb also 
calls attention to the relative uselessness of chlorine gas as 
a disinfectant in the absence of aquecus vapor. Both sub- 
stances owe their activity as disinfectants to their strong 
affinity for hydrogen, whereby aqueous vapor is decom- 
posed and nascent oxygen liberated. 


—Painless lancing of alveolar abscesses may be accom- 
plished by the application of full strength carbolic acid and 
iodine, applied on a pledget of cotton. The crystalized 
acid as it comes to us, should be liquified by the addition 
of a few drops of glycerine—say ten to fifteen drops to the 
ounce, 


—In a recent number of the Therapeutische Monatshefte, 
Dr. A. Gottstein, of Berliu, writing of sublimated lanolin 
as an antiseptic, maintains that lanolin is proof. against 
destruction by micro-organisms, and that a layer of it, even 
without the addition of any antiseptic, resists the passage 
of germs as a vehicle for antiseptics, it is therefore far 
superior to glycerine and to other fats. 


—There are two vacancies in the Willard Parker Hospital 
for assistant physicians. Address Dr. D. M. Stimson, 11 
West 17th st., New York City. 


—A Georgia physician writes that the solution used in 
the hand-grenades now offered so extensively for sale is 
easily and cheaply made by taking twenty pounds of com- 
mon salt, ten pounds of sal ammoniac (muriate of ammonia, 
to be had of any druggist), and dissolving in seven gallons 
of water. When dissolved it can be bottled and kept in 
each room in the house. In case of a fire one or two bot- 
tles should be thrown with force into the burning place, 
hard enough to break them, and the fire will certainly be 
extinguished. 

—In making vaginal examinations, soap is the best lubri- 
cant for the finger, says Archives of Gynecology. It is 
cleaner and more slippery than oil or vaseline, and more 
easily removed from the hand, which is soon needed for 
something else; besides being more agreeable to the 


patient. 


—A bill has been introduced into the legislature of Ken- 
tucky, which prohibits marriage with an idiot, lunatic, 
pauper, vagrant, tramp, drunkard, gambler, felon, or any 
person rendered physically helpless or unfit for the mar- 
riage relation, or any person with a violent temper, or 
who has within one year been a frequenter of any immoral 
house. a 


—Dr. G. M. B. Maughs, of St. Louis, recently lectured, 
by request, to the students of the University Medical Col- 
lege, Los Angeles, and exhibited a tri-valve vaginal spec- 
ulum that was found in the ruins of Pompeii. It is a 
wonderful piece of mechanism and, although used 2,000 
years ago, is superior to the Cusco and Nott of to-day. 


—A Los Angeles midwife says that in cases of retained 
afterbirth of abortion a sure cure is to have the patient sit 
over a chamber in which an old hat has been burned. 


—Dr. M. P. Hatfield is authority for the statement that 
one single bacterum will multiply so rapidly that at the 
lapse of three days there will be in its place 4,772,000,000,000. 


—Wien the child of Mrs, Parker, of Boston, was born 
recently it was at once attacked by a pet bulldog. The 
accoucher, Dr. Galvin, fought the animal off, sustaining 
severe injuries, for which a jury awarded him seven hun- 
dred dollars damages. 


—Freckles are said to be speedily removed by washing 
the face in watermelon juice. 


—Anxious mother: ‘ You think he is out of danger 
now, doctor? He will get well?” ‘No doubt about it at 
all,madam. The amputation has been completely success- 
ful.” ‘‘And I warned him, oh! so carefully, to let toy can- 
nons alone. Doesn’t it look like a judgment on my poor 
boy?’ ‘It does look like a judgment, certainly; and yet 
such things sometimes prove to be blessings in disguise. 
It is not for us to repine. One hundred dollars, madam. 
Thanks.” 


—A patent has been taken out in Germany for a rocket 
apparatus carrying a cylinder filled with oil for firing from 
a ship to any desired neighboring point on the sea during 
agale. Distances were attained in experiments up to 1,500 
feet, and in the teeth of a gale of 900 feet. With five rock- 
ets it was found possible to coat about 2,000 square feet of 
water with oil. 


—Fibroids delay the menopause. 


